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EDITOR’S  PREFACE. 


A very  prominent  object  in  the  publication  of  all  works, 
should  be,  to  convey  as  much  useful  matter  in  as  concise 
aud  convenient  a volume  as  the  peculiar  nature  of  the 
subject  will  allow. 

Almost  every  department  of  the  study  of  medicine  has 
been  presented  to  the  student,  both  in  the  elaborate  and 
more  restricted  form  ; the  first  with  a view  of  furnishing 
every  known  circumstance  connected  with  the  science ; and 
the  second  to  be  the  more  immediate  guide  and  companion 
to  his  studies. 

In  acquiring  a knowledge  of  the  theory  and  practice  of 
surgery,  extensive  reading  is  not  only  beneficial,  but 
absolutely  necessary,  before  we  can  practise  with  success, 
or  understand  the  true  intention  and  application  of  our 
remedies;  yet  for  the  mere  beginner  to  commence  his 
studies  by  plodding  through  volume  after  volume,  forget- 
ting as  he  must,  in  the  multiplicity  of  description,  the  very 
facts  he  is  anxious  to  acquire,  is  not  only  overloading  the 
understanding  ere  it  can  form  a judgement  for  itself,  but 
it  is  a sad  loss  of  time,  and  a great  source  of  perplexity 
and  confusion.  While  the  mind  is  young  in  knowledge, 
let  us  remember  its  powers  of  comprehension  are  but 
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weak  ; and  since  the  study  of  the  medical  profession  gene- 
rally, includes  such  a variety  of  subjects  alike  extensive 
and  alike  wrapt  in  the  mysteries  of  doubt,  rather  should 
we  first  be  taught  the  ruling  principles,  and  then,  when 
we  have  derived  a perfect  knowledge  of  the  outlines,  we 
may  safely  venture  to  drink  deeper  of  the  science,  and  be 
better  prepared  to  meet  the  baffling  sentiments  so  univer- 
sally presented  in  all  medical  and  surgical  works. 

Although  we  have  advanced  thus  much  upon  the  part  of 
reading,  it  is  well  known  that  neither  the  principles  nor 
practice  of  surgery  can  be  sufficiently  impressed  upon  the 
mind  by  that  alone  ; there  must  be  something  far  more 
illustrative  to  make  a scientific  and  skilful  surgeon ; he 
must  not  only  read,  but  he  must  compare  at  the  bedside 
of  the  patient,  that  w'hich  he  reads,  with  the  peculiar  cha- 
racter of  attending  circumstances.  This,  and  this  alone, 
will  make  him  an  accurate  observer  of  nature ; he  will 
then  be  able^to  judge  the  value  of  existing  opinions,  and 
not  until  then  can  he  enter  on  the  stage  of  his  professional 
life,  prepared  to  perform  the  various  duties  of  his  station. 

Students  in  the  country  have  not  generally  the  means 
or  opportunity  of  pursuing  such  a course  with  much 
benefit  or  advantage,  but  when  they  arrive  at  the  metro- 
politan schools,  every  facility  is  offered,  and  it  only  rests 
with  themselves  to  make  a necessary  proficiency. 

The  grand  source  and  support  of  all  surgical  knowledge, 
must  ever  devolve  on  the  noble  institutions  which  humanity 
has  erected  in  this  and  other  cities  of  distinction  ; for 
without  these,  the  collateral  rays  which  emanate  from 
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private  practice,  would  never  have  iai.sed  the  dignity  of 
surgery  to  the  rank  it  now  holds  in  the  opinion  of  the 
world.  Here  we  have  at  one  and  the  same  time,  an  assem- 
blage of  the  diseases  aud  accidents  which  mortality  is  heir 
to,  and,  attached  to  every  institution,  a school  of  instruc- 
tion for  the  young  aud  inexperienced,  where  they  may 
learn  to  avoid  the  superstition  and  empiricism  of  our 
ancestors,  and  be  taught  to  exercise  their  profession  with 
honor  to  themselves,  and  with  benefit  to  the  public. 

Although  the  usual  means  of  cultivating  sound  surgical 
knowledge  are  generally  given  by  these  institutions,  yet 
there  remains,  in  my  humble  opinion,  one  point  in  which 
their  utility  might  be  more  constantly  secured  to  the  pupil. 
The  mere  walking  from  one  ward  to  another,  and  taking 
a cursory  view  of  every  patient,  is  not  a proper  plan  to  be 
pursued ; they  should  take  with  them  a pocket  companion, 
and  when  they  meet  with  any  particular  case,  they  should 
first  make  their  own  observations,  and  then  immediately 
refer  to  know  what  they  have  overlooked,  or  what  is 
unusual  to  its  general  character.  In  this  way,  they  would 
leadily  acquire  accuracy  of  observation,  aud  soon  become 
tolerable  masters  of  each  subject. 

Notwithstanding  the  surgical  press  teems  with  works 
of  every  description,  I do  not  know  that  there  is  one 
which  will  answer  the  double  indication  of  furnishing  the 
pupil  with  a general  outline  of  the  science,  and,  at  the 
same  time,  is  sufficiently  portable  to  admit  of  no  personal 
incumbrance  as  a companion  to  the  wards.  It  is  under 
such  an  impression  that  I am  endeavouring,  in  the  publi- 
cation of  this  little  volume,  to  supply  that  deficiency,  and 
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as  the  oj)ii)ious  lierein  contained,  were  for  many  years 
delivered  at  a public  hospital,*  and  have  been  occasionally 
publishedt  to  the  world,  the  reader  must  not  expect  any 
thing  novel,  save  the  manner  of  re-communication.  The 
lectures  from  which  I have  made  my  extracts,  I was  led 
to  select,  because  they  are  the  result  of  extensive  practice, 
and  the  instructions  of  observing  surgeons ; the  one  highly 
courted  for  his  skill  and  universal  reputation,  the  other 
equally  admired  for  his  general  knowledge  and  professional 
acquirements. 

The  only  ground  on  which  1 was  ihduced  to  become 
Editor  of  the  present  Manual  of  Surgery,  was  the  full 
assurance  of  the  utility  and  necessity  of  such  a work  ; and 
as  the  learned  lecturers  have  individually  and  connectedly, 
given  me  an  honorable  permission  to  re-publish  their 
surgical  sentiments,  1 cannot  be  considered  trespassing 
on  literary  property,  or  in  the  least  guilty  of  piracy.  If 
a free  grant  had  not  been  conferred  on  the  part  of  the 
respected  gentlemen  in  question,  I would  not,  on  any 
account,  have  undertaken  the  work ; but  as  they  have  in 
this,  as  in  every  other  professional  capacity,  proved  them- 
selves disinterested  well  wishers  of  surgery,  I have  availed 
myself  of  their  generosity,  and  seek  no  other  remuneration 
than  their  approbation,  and  benefiting  the  student.  It 
is  for  surgical  pupils  1 have  especially  constructed  the 
volume,  and  to  give  it  the  highest  authority  for  their 
reliance,  I have  introduced  nothing  but  what  will  be 
found  in  the  lectures  themselves,  unless  otherwise  specified 
as  from  myself. 


SI.  Thomas’s  Hospital, Borongh. 


t Lancet,  &c. 
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’Phroughout  the  whole  treatise,  I have  aimed  at  brevity 
and  clearness  of  communication,  and,  wherever  it  was 
possible,  I have  inserted  the  usual  expressions  of  each 
lecturer;  but  thinking  that  short  sentences  are  best 
adapted  for  convenient  reference,  I have  treated  each 
subject  in  the  form  of  paragraphs  with  appropriate  or 
occasional  notes,  and  so  arranged  the  peculiarity  of  type 
in  printing,  as  to  give  the  whole  a marked  and  impres- 
sive appearance;  not,  however,  but  that  one  part  is  as 
much  entitled  to  minute  attention  as  another. 

My  sole  object  in  the  execution  of  my  task,  has  been 
directed  towards  the  convenience  and  advantage  of  the 
student,  but  if  he  unhappily  consider  his  inquiries  have 
gone  sufficiently  far,  when  he  understands  the  contents  of 
the  volume  in  hand,  he  labours  under  a very  serious  and 
dangerous  error ; the  work  is  only  presented  to  him  to 
refresh  or  direct  his  memory,  and  not  to  complete  the  grand 
structure  of  his  surgical  understanding : surgery  is  a 
science  too  extensive  to  be  condensed  in  so  small  a com- 
pass ; it  is  only  possible  to  give  leading  points,  and  he 
must  naturally  look  to  other  sources,  before  he  can  con- 
.scientiously  enter  into  practice. 

Although  1 am  desirous  in  the  present  undertaking,  of 
alleviating  the  steps  to  a general  knowledge  of  surgery, 
let  it  not  be  imagined,  for  one  moment,  that  I am  wishing 
to  save  the  necessary  toil  and  perseverance  of  greater  devo- 
tion to  the  subject,  and  thereby  encouraging  idleness  in 
the  rising  profession;  for,  on  the  contrary,  I have  pointed 
out  the  value  of  extensive  reading,  and  would  have  this 
effort  of  assistance,  con.sidercd  only  as  intended  for  their 
convenience,  and  as  an  additional  means  of  insuring  them 
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practica  information.  It  is  their  duty  to  recollect  that 
they  are  hereafter  to  hold  responsible  situations  in  life, 
and  if  they  neglect  to  embrace  every  opportunity  of  in- 
struction, they  will  probably  be  called  upon  to  equalize 
the  consequences,  by  a painful  reflection  of  their  incom- 
petency to  meet  the  claims  upon  their  public  character. 

I would  therefore  recommend  them  (though  young  to 
advise,  I acknowledge,)  earnestly  to  give  their  sole  time 
and  attention  to  the  true  design  of  their  Hospital  Educa- 
tion, to  search  indefatigably  after  science,  and  however 
difficult  or  unbounded  the  prospect  may  appear  before 
them,  they  have  only  to  pursue  one  even  path  with  patient 
industry,  and  they  will  never  fail  to  secure  an  honorable 
passport  to  the  ultimate  advantages  of  their  professional 
studies. 

Finally,  in  offering  to  their  attention  a second  edition 
of  the  work,  I regret  other  engagements  have  not  afforded 
me  time  to  make  the  additions  and  improvements  I had 
meditated ; but  as  the  original  impression  has  been  very 
favourably  received,  I trust,  even  a reprint,  will  continue 
to  support  its  character  as  a convenient  and  desirable  ! 
volume. 


THOMAS  CASTLE. 


May  -th,  1829, 

38,  Bermondsey  Square. 
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MANUAL  OF  SURGERY. 


INTRODUCTION. 

1.  Surgery  is  that  part  of  medicine  which  requires  us 
to  perform  operations  for  the  removal  of  diseased  parts  j 
and  to  know  how  to  regulate  the  system  by  the  use  of 
medicine,  when  local  diseases  are  produced  by  constitu- 
tional derangement. 

2.  Surgery  is  usually  divdded  into  the  principles  and 
practice. 

3.  The  principles  of  surgery  are  learned  from  obser- 
vations on  the  living,  when  diseased  , by  dissection  of  the 
dead  ; and  by  experiments  upon  living  animals. 

Oar  dedactions  from  these  sources,  furnish  us  with  the  means  of 
knowing  a malady  by  its  symptoms,  the  alteration  of  structure  in  a 
part  when  diseased,  and  the  various  ways  which  nature  attempts  the 
reparative  process,  both  in  external  and  internal  parts. 

4.  In  the  practice  of  surgery,  many  essential  qualities 
are  requisite  on  the  part  of  the  surgeon  ; as  neatness  of 
applying  his  remedies,  gentleness  of  manners,  and  self- 
possession. 

5.  A thorough  knowledge  of  anatomy  is  absolutely 
necessary;  it  teaches  us  how  to  discriminate  disease,  and 
to  detect  the  nature  of  injuries  with  greater  perspicuity. 

The  parts  of  the  body  most  essential  to  be  particularly  studied,  are 
the  brain,  bones,  arteries,  veins,  nerves,  andjoiots.  Of  each  of  these 
you  should  make  yourselves  well  acquainted,  with  their  form,  situa- 
tion, and  function. 

li 
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6.  Physiological  knowledge  is  of  the  utmost  importance 
to  the  profession  of  surgery ; this  gives  you  a clear  idea 
of  the  healthy  functions,  and  thus  enables  you  better  to 
understand  the  nature  of  diseased  action. 

7.  The  study  of  medicine  is  important  to  the  surgeon  ; 
he  should  be  able  to  prescribe  with  certainty;  should  well 
understand  the  great  influence  of  local  disease  on  the  con- 
stitution, as  well  as  the  origin  of  local  disease  from  con- 
stitutional derangement. 

8.  Reading  and  application  to  your  studies  will  also 
prove  considerable  au.Kiliaries  to  render  you  well  informed 
and  skilful  surgeons  ; for  without  laying  a good  foundation, 
you  cannot  have  a substantial  .superstructure. 

9.  The  expenses  of  your  professional  education,  and 
the  expectation  of  the  public,  call  upon  yon  to  search  for 
true  knowledge,  that  you  may  thereby  fulfil  your  duty 
towards  them,  shed  honor  on  the  medical  profession,  and 
finally,  after  the  necessai'y  toils  of  life,  retire  into  the  bosom 
of  your  family  honored  and  respected. 


IRRITATION. 

1 . Irritation  is  an  altered  action,  excited  in  the  system, 
by  an  unnatural  impression. 

2.  All  the  actions  of  the  body  are  excited  and  sustained 
by  internal  and  external  impressions,  which  are  called 
stimulants. 

3.  These  stimulants  maybe  either  natural  to  the  human 
frame  ; as  blood,  to  the  blood  vessels  ; bile,  to  the  intes- 
tines ; and  so  on ; or  they  may  be  foreign  ; as  balls  and 
splinters,  &c. 

4.  Between  all  the  different  parts  of  the  body,  there 
exists  intimate  relations,  which  correspond  with  each 
other,  and  carry  on  a reciprocal  intercourse  of  actions. 
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5.  The  beautiful  harmony  produced  by  these  concurrent 
phenomena,  is  called  sympathy. 

Thus  impressions  not  only  produce  effects  on  the  part  to  which 
they  are  directly  applied,  but  in  consequence  of  the  freedom  of  com- 
munication between  the  nervous  system,  parts  of  the  body  at  a 
distance  from  those  in  which  the  original  mischief  exists,  become 
affected  by  it. 


6.  S\Tnpathy  may  exist  either  naturally,  as  the  com- 
munication which  there  is  between  the  uterus  and  breast ; 
or  it  may  be  the  result  of  injury  and  disease. 

7.  Its  effects  are  communicated  from  one  part  to 
another,  through  the  medium  of  the  nervous  system. 

8.  'fhe  modes  of  sympathetic  communication  are  various. 

In  some  instances  the  course  of  irritation  is  from  the  irritated  part 
to  the  sentient  extremity  of  the  nerve,  as  the  pain  experienced  in  the 
knee  and  foot  from  a disease  in  the  hip.  In  other  cases,  the  course 
of  sympathy  is  from  the  affected  part  to  the  origin  of  the  nerve,  as  in 
pain  in  the  loins  consequent  on  diseased  testicles.  Irritation  on  the 
nerves  of  the  grand  sympathetic,  is  communicated  to  the  stomach, 
probably  through  the  medium  of  the  semilunar  ganglion. 

9.  Irritation  i,s  either  local  or  general : local,  for 
instance,  when  a decayed  tooth  produces  an  abscess  ; con- 
slilutional,  as  in  compound  fractures. 

10.  Constitutional  irritation  is  characterized  by  pains 
in  the  loins,  up  the  spinal  chord,  and  of  the  head ; rest- 
lessness ; an  an.xious  countenance ; tougue  dry,  white, 
afterwards  yellow,  then  brown ; loss  of  appetite ; diminished 
secretions ; white  stools  ; hard,  quick,  and  irregular  pulse ; 
which  symptoms,  if  the  irritation  continues,  are  followed 
by  a hurried  respiration  ; impaired  intellects  ; hiccoughs, 
vomiting,  low  muttering  delirium,  and  finally,  death. 

1 1 . From  these  symptoms  we  may  perceive,  that  imme- 
diately upon  the  receipt  of  an  injury,  nature  commences  the 
restorative  process,  by  stopping  all  the  customary  secretions; 
the  various  outlets  being  thus  closed,  the  blood  collects  in 
large  quantities  in  the  heart  and  great  blood-vessels,  which 
propel  the  blood  with  increased  force  to  the  wounded  part, 
and  this  gives  rise  to  some  form  of  inflammation. 
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12.  The  degree  of  constitutional  irritation,  resulting 
from  injury,  depends  on  several  causes ; these  are,  the 
importance  of  the  parts  injured ; the  extent  and  nature  of 
the  injury ; the  state  of  constitution,  age,  and  previous 
habits  of  the  patient. 

Irritation  is  greatest  in  children,  and  least  in  aged  persons;  the 
former  are  very  much  affected  by  operations,  whilst  the  latter  are 
very  slightly  so. 

13.  Tlie  treatment  of  irritation  is  much  the  same  as 
that  required  in  inflammation. 

14.  WlienTonstitutional  irritation  arises  from  a local 
cause,  the  remedies  must  be  chiefly  directed  to  the  removal 
of  that  cause,  or  to  lessen  its  effects  upon  the  constitution  ; 
but,  on  the  contrary,  when  local  disease  is  either  promoted 
or  aggravated  by  constitutional  derangement,  then  your 
remedy  must  be  directed  to  the  disorder  of  the  system  ; 
and  as  that  improves,  so  will  the  local  affections  disappear. 

15.  ConstitutionaTirritation  must  not  be  too  suddenly 
subdued  nor  destroyed,  as  a certain  degree  of  irritation 
shows  that  nature  is  endeavouring  to  accomplish  the  re- 
storative process  : keep  it  within  bounds,  carefully  watch 
its  progress,  and  if  necessary,  check  its  violence,  but  do 
not  entirely  destroy  it. 

16.  There  are  tw'o  means  of  reducing  irritation:  the 
first,  by  restoring  to  the  different  organs  their  various 
secretions,  by  which  the  outlets  become  opened,  and  fever 
lessened ; and  the  second,  by  allaying  the  excitement  of 
the  nervous  system. 

The  first  indication  may  be  fulfilled  by  producing  a termination  to 
the  skin,  and  the  administration  of  aperients,  but  when  the  irritation 
is  very  severe  indeed,  you  shouid  give  mercurials  to  act  on  the  liver, 
saline  medicines  on  the  intestines  and  kidneys,  and  antimonials  on 
the  skin.  The  second  indication  is  answered  by  giving  opium  and 
antimony  combined,  or  calomel,  antimony,  and  opium,  to  act  on  the 
skin  and  liver  as  well  as  the  nervous  system. 

17.  In  cases  of  irritation,  bleeding  must  be  resorted  to 
with  care,  for  if  it  be  carried  to  a great  extent,  the  powers 
of  the  constitution  will  be  unequal  to  the  reparation  of 
the  injury. 
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18.  Chronic  irritation  is  best . treated  by  giving  small 
doses  of  the  oxy-muriate  of  mercury,  v^dth  rhubarb,  hark, 
or  sarsaparilla. 


INFLAMMATION. 

1.  InBammation  is  the  means  by  which  local  injuries 
are  repaired,  and  it  may  therefore  be  considered  as  the 
restorative  principle. 

2.  There  are  four  signs  that  commonly  attend  it ; viz. 
redness,  pain,  increased  heat,  and  swelling. 

3.  Redness  arises  from  an  increase  of  the  red  particles 
of  blood  in  the  part. 

4.  Pain,  or  increased  sensibility,  is  owing  to  distention 
of  the  nerves  by  the  greater  quantity  of  blood  determined 
to  them. 

Parts  naturally  little  sensible,  are  quite  the  reverse  when  in  a 
state  of  inflammation.  Bones,  though  nearly  destitute  of  sensation 
in  their  healthy  state,  are  sometimes  extremely  sensitive  when 
inflamed. 

5.  Increased  heat  is  not  yet  generally  allowed  to  exist. 

Though  no  increase  of  heat  is  manifested  in  internal  inflammation, 
yet  when  it  occurs  on  the  surface  of  the  body,  an  alteration  sometimes, 
of  several  degrees,  takes  place. 

G.  Swelling  is  owing  in  part  to  an  increased  determi- 
nation of  blood  to  the  part,  and  also  depends  on  effusion 
of  the  fibrin  of  the  blood,  which,  in  coagulating,  deposits 
serum  in  the  surrounding  cellular  tissue. 

7.  In  inflammation,- the  ves.sels  of  the  part  are  in  a 
dilated  state,  and  the  surrounding  ones  have  an  increased 
action. 

8.  The  local  effects  of  inflammation,  are  cither  adhe- 
sion, suppuration,  absorption,  or  gangrene  ; the  consliftt- 
tional  one.s  arc  similar  to  those  of  irritation. 
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9.  Inflammation  produces  different  results  in  different 
parts. 

10.  When  seated  in  the  skin,  it  usually  becomes  exten- 
sive, because  the  surface  is  unbroken. 

Its  colour  is  very  florid;  it  separates  the  cuticle  in  the  form  of 
vesications,  which  usually  contain  serum,  hut  also  in  some  cases, 
fihrin;  a serous  effusion  is  also  produced  hy  it  into  the  subjacent 
cellular  tissue ; in  some  instances  it  is  preceded  hy  fever,  in  others 
followed  hy  it. 

11.  In  the  cellular  membrane,  inflammation  produces 
an  effusion'  which  obliterates  or  fills  its  cells  ; if  it  proceed, 
it  occasions  suppuration,  and  produces  an  abscess. 

12.  In  debilitated  irritable  constitutions,  inflammation 
destroys  the  cellular  tissue,  and  produces  carbuncle. 

When  inflammation  is  of  a chronic  nature,  it  occasions  tumours  of 
various  kinds,  as  the  steatomatous  or  adipose ; or  under  peculiar 
circumstances,  those  of  a mali^ant  nature,  as  the  scirrhous,  fun- 
gous, &c. 


13.  Inflammation  of  fasciae  is  generally  extensive,  from 
the  large  surface  they  present. 

■When  matter  is  produced  hy  inflammation  of  this  textiu'e,  and  is 
seated  uuder  it,  great  irritative  fever  succeeds  until  it  is  discharged. 

14.  When  inflammation  attacks  muscles,  it  is  known 
by  the  spasmodic  twitchings  which  attend  it. 

15.  Tendons  are  not  very  susceptible  of  inflammation, 
but  they  sometimes  become  inflamed  to  a considerable 
e.xtent. 

Punctured  wouuds  of  tendons  are  apt  to  produce  tetanus  more 
than  wounds  of  other  parts  of  the  body.  Matter  formed  under 
tendons,  burrows  to  a great  extent,  and  produces  violent  irritation. 

16.  Inflammation  in  the  absorbent  vessels,  is  marked  by 
red  lines  on  the  skin,  in  the  course  of  these  vessels. 

These  form  hard  knots,  from  the  skin  participating  in  the  inflam- 
' mation.  Their  glands  become  also  inflamed,  and  both  glands  and 
vessels  occasionally  suppurate.  Absorbents  more  frequently  inflame 
from  common  irritation  than  from  the  absorption  of  poison. 
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17.  Arteries  are  rarely  inflamed,  excepting  after 
wounds,  on  the  application  of  ligatures. 

18.  Veins  which  are  inflamed  from  wounds,  become 
like  hard  and  broad  cords,  and  extremely  tender  to  the 
touch. 

1 9.  Nerves  are  very  rarely  inflamed,  but  when  they  are, 
the  pain  is  excessive,  and  there  is  a tingling  sensation  in 
the  parts  to  which  the  nerve  is  distributed. 

Wounds  of  nerves,  though  extremely  painful  at  the  moment,  are 
followed  by  little  irritation. 

20.  Ligaments,  like  tendons,  are  not  very  prone  to 
inflammation  in  healthy  constitutions,  but  the  synovial 
membrane  which  lines  them,  is  highly  so  ; and  the  inflam- 
mation has  a tendency  to  go  on  to  the  suppurative  process. 

In  scrofulous  persons,  the  synovial  surface  becomes  inflamed,  and 
the  ligament  covering  it,  thickened,  so  as  to  produce  great  enlarge- 
ment of  the  joints. 

21.  Cartilage  in  joints,  ulcerates  from  inflammation, 
and  often  becomes  entirely  destroyed. 

22.  The  bones,  like  other  parts  of  the  body,  are  subject 
to  inflammation  ; and  when  fractured,  it  is  by  this  process 
that  their  union  is  effected. 

23.  Serous  membranes,  when  inflamed,  are  remark- 
ably disposed  to  pass  into  the  adhesive  inflammation  ; 
whilst  mucous  membranes,  on  the  contrary,  generally  go 
into  the  suppurative  state. 

24.  Inflammation  may  be  either  acute  or  chronic. 

25.  Acute  inflammation  usually  goes  through  its  various 
stages  with  great  rapidity. 

The  adhesive  stage  is  marked  by  hardness  and  pain ; the  suppura- 
tive, by  irritative  fever,  fluctuation,  and  throbbing  or  pulsation ; 
ulceration  usually  succeeds  in  a short  space  of  time,  and  the  matter 
is  discharged. 

2G.  Chronic  inflammation  is  exceedingly  slow  in  its 
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progress,  aud  is  either  the  result  of  acute  iiiflaniination,  or 
owing  to  a peculiar  state  of  constitution,  occurring  in  per- 
sons who  have  lived  iutemperately,  or  who  have  been 
depressed  with  laborious  e.xertious  aud  disappointments. 

27.  Inflammation  may  also  be  either  common  or  spe- 
cijic. 

28.  Common  or  healthy  inflammation  is  the  kind  wc 
look  to  for  the  reparation  of  an  injured  part. 

Shortly  after  an  injury,  if  inflammation  of  this  character  is  set  up, 
adhesive  matter  is  thrown  out  upon  the  ed^es  of  the  wound,  by  which 
they  become  perfectly  united. 

29.  Specific  or  unhealthy  inflammation  ; in  this  inflam- 
mation, the  vessels  have  an  entirely  different  action  to 
what  happens  in  the  healthy,  and  thus  the  fluids  and  solids 
have  a decidedly  opposite  character. 

There  are  two  descriptions  of  speciflc  inflammation:  the  first  is 
produced  by  a peculiar  condition  of  the  constitution,  as  in  the  forma- 
tion of  scirrhus,  scrofula,  gout,  &c.  and  thesecond,by  the  application 
of  a poison,  as  in  syphilis,  &c. 

30.  In  addition  to  the  kinds  of  inflammation  already 
mentioned,  there  is  another,  which  I propose  to  call  the 
irritable. 

31.  In  this  kind,  the  nerves  are  more  affected  tlian  the 
blood-vessels  ; consequently  the  parts  labouring  under  its 
influence,  are  exceedingly  tender  to  the  touch. 

The  eyes ; the  breasts  of  young  women ; the  bladder;  and  tlie  tes- 
ticles ; are  very  disposed  to  this  species  of  inflammation. 

32.  'ITie  true  proximate  causes  of  inflammation,  appear 
to  be  an  increase  of  action  in  the  vessels  of  the  part,  and 
an  increase  in  the  size  of  the  vessels  themselves. 

33.  The  exciting  causes  of  iuflammation  are  whatever 
produces  an  unnatural  state  of  the  parts,  calling  upon 
nature  for  its  reparation,  which  she  effects  by  the  process 
of  inflammation,  as  bruises,  pressure,  extraneous  sub- 
•stances,  &c. 


'i  > ■ 


. i tf'\  ■ 

. I ift 


■ ; * ■' 

• ‘ i .:  • 

I ' >1 

* * *. 

. 'j'  i 


t « 

'i. 


■ ' ■ ' ''  4 7 

' ■'•'  ?v,-  *'•  • ■ . 


fT-'  ■ t 


.<  • I .;»  if. 


' A* A V 


■ 


!>  • 3 . 

,,  * ■'■.  ifi- 


,•  .:■  ..'-.h  7,,^  'k  ' '•  'f  ’ ' 


...  i"  ' ■ ' 


rfr  Ai  .a.' 


^ lr*«Vv  •■ , 7'  J ■ r • 

, ‘ ' »'■  •?*■''»  • ‘ ' 

'7.  f ' V’W'f 

. 4 1/0  • A I - A,  4 * - 

H>  ■ *••  . ' • . 

I ns.  ■-  , . 


"•n. 


•.'  c 


. /f/  A,*-  ■'  .r-  •iJ' 

\..  ,*a;  A.:  •■  ■■  , 

■ ■ .^.  • ' 

»■  l.r  f<|l  • I.. 


. *1 


• • 

• 


A 

'4 


!.  rT'*' 


s .',  ., 


\ 


‘ • 1 

’.r.’  ‘ 


. I 


•A  • 

• ‘ • » * 


* * > / 


tf'-.'-JJ 

! -j/'CCi;!  .. V;  ■' 


Wi 

% 


* ‘INFLAMiVIA  riON. 


9 


34.  Inflammatiou  sometimes  arises  from  debility,  as  is 
frequently  seen  in  the  extremities  of  old  persons. 

In  these  cases,  bleeding  must  be  resorted  to  irith  caatiou. 

35.  Irritable  persons  are  much  more  pre-disposed  to 
inflammation  than  others,  and  when  it  occurs  in  them,  it 
is  of  a more  dangerous  nature  than  in  those  who  are  not 
irritable. 

36.  Treatment: — This  is  either  constitutional,  local, 
or  both  combined. 

37.  Constitutional : — Wlien  any  important  organ  is 
injured,  or  its  functions  disturbed  in  consequence  of  the 
influence  of  the  injury  on  the  constitution,  the  treatment 
must  be  invariably  constitutional. 

In  persons  of  irritable  habit,  constitutional  treatment  is  necessary, 
whether  any  important  part  is  injured  or  not. 

38.  The  most  powerful  means  of  relieving  inflamma- 
tion, is  by  the  abstraction  of  blood.  Its  beneficial  effects 
principally  result  from  producing  a diminution  of  nervous 
power,  or  syncope;  secondly,  by  lessening  the  quantity 
of  blood  ; and  lastly,  by  facilitating  the  re-establishment 
of  the  secreting  functions. 

A hard,  wiry,  and  quick  pulse  indicates  blood-letting;  but  quick- 
ness of  pulse  is  not  in  itself  a sufficient  proof  that  bleeding  is  requisite  ; 
but  when  united  with  hardness,  no  additional  evidence  of  its  neces- 
sity can  be  wanted.  The  pulse,  however,  is  not  always  hard  when 
inflammation  attacks  important  parts,  for  when  the  stomach  or  intes- 
tines are  thus  affected,  the  pulse  is  scarcely  perceptible. 

39.  The  indication  for  a repetition  of  blood-letting,  is 
said  to  be  a buffy  state  of  the  blood  ; but  your  decision 
must  not  be  governed  by  this  appearance,  you  must  still 
have  a hard  pulse. 

When  blood  is  cupped,  it  is  said  to  be  a proof  of  strength,  and 
that  bleeding  should  be  repeated ; but  from  an  experiment  related  by 
the  Baronet,  it  was  shewn  that  even  a cupped  state  of  the  blood,  and 
bnffiness  conjoined,  are  not  sufficient  evidence  to  warrant  the  repeti- 
tion ofblood-letting. 

40.  'rhe  quantity  of  blood  which  should  be  drawn, 
must  depend  entirely  on  the  severity  of  the  complaint. 
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41.  As  the  grand  object  of  bleeding  in  inflammation,  is 
to  produce  syncope,  the  blood  should  be  abstracted  rapidly, 
by  means  of  a large  orifice. 

42.  When  you  have  accidents  bi’ought  to  you,  which 
will  require  a long  time  for  their  recovery,  you  must  be 
exceedingly  careful  how  you  take  away  blood  from  the 
general  system,  but  must  adopt,  in  these  cases,  local  deple- 
tion. 

There  are  some  cases  of  inflammation,  where  bleeding:  will  not 
aflord  relief;  this  more  frequently  happens  in  inflammation  of  the 
testicle  than  in  any  other  parts;  for  these  affections  you  must  admi- 
nister the  Compound  Powder  of  Ipecacuanha,  combined  with  Calomel. 

43.  The  second  mode  of  relieving  inflammation,  is  by 
restoring  the  secretions. 

The  most  important  secretious,  are  those  of  the  liver,  intestines, 
skin,  and  kidneys;  and  when  these  cease  to  perform  tlieir  proper 
functions,  irritative  fever  is  the  consequence. 

44.  As  it  is  necessary  in  inflammation,  not  only  to  act 
upon  the  intestines,  but  also  to  stimulate  the  liver,  the 
best  plan  is  to  give  calomel  at  night,  and  a saline  aperient 
in  the  morning. 

Castor  oil,  rhubarb,  scammony,  and  antimony,  may  be  ordered  as 
aperients;  and  in  addition  to  these  means,  the  use  of  injections,  and 
the  warm  bath,  are  the  best  means  of  restoring  the  secretious  of  the 
digestive  organs. 

45.  The  secretion  from  the  skin,  may  be  produced  by 
giving  antimoiiials  with  calomel ; and  that  of  the  kidneys, 
by  the  administration  of  diluents,  squills  or  acetate  of 
potash. 

Extensive  inflammation  will  not  be  overcome  by  restoring  this  or 
that  secretion,  for  it  cannot  be  effected  but  by  the  complete  restora- 
tion of  them  all. 

46.  Provoking  a constant  nausea  in  the  stomach,  is 
another  mode  of  subduing  inflammation. 

From  what  has  been  said  on  the  treatment  of  inflammation,  it 
appears  that,  by  veusesection,  we  diminish  the  quantity  of  circulating 
fluid,  and  assisted  by  the  restoration  of  the  secretions,  we  prevent 
tlie  heart  from  propelling  a quantity  of  blood  with  violence  to  any 
particular  part  of  the  body. 
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47.  The  remedies  employed  in  chronic  inflammation, 
must  have  a slow  and  gradual  actiou  on  the  secretions, 
you  cannot  take  this  disease  by  storm. 

Calomel  and  Opium;  Compound  Pills  of  Sub-muriate  of  Mercury ; 
Oxy-muriate  of  Mercury,  with  the  decoction  of  Sarsaparilla;  and  in 
children.  Rhubarb,  with  the  Hydrargyrum  cum  Creta. 


48.  Local: — Cold  applications  will  relieve,  by  abstract- 
ing heat ; by  lessening  the  size  of  the  vessels  ; and  by 
diminishing  the  action  of  the  part,  through  lessening  its 
nervous  irritability. 

A lotion  of  Sp.  Vini  Rect.  5j.  with  Aquae  3v.  is  the  best  local 
remedy.  Ice  is  not  recommended  in  the  inflammatory  stage,  it 
irritates  and  sometimes  produces  gangrene.  In  applying  spirits  of 
wine,  let  your  cloth  be  very  thin,  that  evaporation  may  freely  take 
place. 

49.  In  contra-use  to  cold  applications,  heat  and 
moisture  is  a valuable  remedy ; for  the  two  produce  relax- 
ation, open  the  pores,  give  rise  to  perspiration,  thereby 
removing  congestion. 

Fomentations  or  poultices  is  the  general  form  of  applying  It. 
Lieeches  are  used  with  the  same  view  as  poultices  or  fomentations; 
and  also  in  some  cases,  puncturing  the  parts  with  a lancet. 


50.  As  in  the  Acute,  our  object  is  to  diminish  vascular 
action;  so  in  the  Chronic,  we  endeavour  to  increase  it,  by 
the  use  of  stimulants. 

Thus  in  long  continued  discharges  arising  from  relaxation,weemploy 
stimulating  lotions,  for  the  purpose  of  restoring  to  the  vessels  their 
healthy  power  of  contraction.  Again,  in  sluggish  indolent  ulcers,  it 
is  absolutely  necessary  to  excite  action. 

51.  Counter-irritation : — Is  a very  powerful  remedy  in 
inflammation,  and  its  advantages  numerous ; but  the  chief 
benefit  that  results  from  its  employment,  arises  from  its 
drawing  oflT  the  blood  from  the  neighbouring  inflamed 
parts,  whereby  it  checks  the  course  of  disease  in  important 
organs. 

Thus  a blister  at  the  nape  of  the  neck.  If  early  applied,  will  arrest 
an  inflammation  of  the  brain,  and  so  on  in  other  parts  of  the  body. 
Blisters,  issues,  setons,  and  ointment  of  tartarized  antimony,  are  the 
usual  counter-irritants. 
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52.  Counter-irritation,  if  carried  to  too  great  an  extent, 
will  aggravate  the  original  disease. 

53.  Position  and  re.st  must  be  particularly  attended  to, 
in  the  treatment  of  inflammation. 

54.  Indurations  frequently  remain  after  inflammation  i 
has  entirely  ceased  : these  are  to  be  got  rid  of  by  diminish-  • 
ing  the  circulation  of  the  part,  and  producing  absorption. . 

Pressure  with  rollers  or  strapping,  electricitjr,  mercury,  and  I 
friction,  are  the  usual  means  resorted  to. 


ADHESIVE  INFLAMMATION. 

1.  Adhesive  inflammation  is  the  process  by  which 
divided  [)arts  become  united.  Inflammation  being  set  up, 
the  fibrin  of  the  blood  is  effused  into  the  cellular  mem- 
brane, or  on  the  surface  of  the  wound,  by  which  means 
they  become  glued  together,  and  permanently  unite. 

Serous  membranes,  as  the  peritoneum,  cellular  membrane,  pleura, 
pericardium,  and  the  membranes  of  the  brain,  are  especially  disposed 
to  the  adhesive  inflammation. 

2.  Adhesive  matter,  when  effused  on  a thin  membrane, 
coagulates  into  a net  work,  assuming  the  character  of 
cellular  membrane. 

3.  When  adhesive  matter  has  been  formed,  blood- 
vessels soon  enter  it,  and  within  a short  time  it  becomes 
organized  ; the  vasa  vasorum  are  elongated  by  the  force  of 
the  circulation  ; they  enter  the  newly-formed  substance, 
and  send  throughout  it  minute  ramifications. 

In  cutting  into  adhesive  matter,  within  twenty-four  hours  after  it 
has  been  deposited,  small  bloody  spots  may  be  seen,  which  mark  the 
future  situation  of  the  vessels  which  nourish  it;  but  it  is  not  till  ten 
days  after  it  has  been  formed,  that  adhesive  matter  becomes  com- 
pletely organized ; for  you  will  find  that  a fine  injection  would  not 
enter  adhesive  raatler,  sooner  than  the  tenth  or  eleventh  day  after 
its  formation.  When  vessels  elongate,  they  have  not  the  character 
of  arteries;  in  general,  they  take  a serpentine  course. 
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4.  The  vessels  do  not  originate  in  the  newly-formed 
substance ; but  they  are  formed  by  the  elongation  of  the 
vasa  va.sorum  of  the  surrounding  arteries,  which  become 
dilated,  lengthened,  and  serpentine;  and  the  degree  of 
vascularity  will  be  in  proportion  to  that  of  the  part  sub- 
jected to  the  adhesive  inflammation. 

5.  Unless  adhesive  inflammation  takes  place,  not  the 
slightest  wound  or  scratch  would  heal,  it  is  therefore  one 
of  the  first  points  in  surgery,  to  endeavour  to  obtain  a 
healthy  adhesive  inflammation. 

6.  The  adhesive  process  is  useful  in  the  formation  of 
cysts,  in  healing  wounds,  sealing  blood-vessels,  enclosing 
pus,  and  by  its  dividing  cavities  into  distinct  parts,  thus 
fixing  a boundary  to  the  suppurative  process. 

7.  The  effusion  of  adhesive  matter,  by  unloading  the 
vessels  of  the  part,  has  the  effect  of  reducing  inflammation, 
so  that  the  process  generally  terminates  as  soon  as  this 
effect  is  produced. 


SUPPURATION. 

1.  Suppuration  is  one  of  the  terminations  of  inflamma- 
tion : it  consists  in  the  formation  of  purulent  matter  from 
the  secreting  orifices  of  the  blood-vessels,  which  matter  is 
named  pus. 

Pus  is  formed  in  cavities,  produced  in  the  body  by  a process  of 
absorption,  as  in  abscesses;  it  is  found  also  as  a secreting  fluid,  on 
the  surfaces  of  membranes,  or  upon  granulating  .surfaces. 

2.  The  formation  of  matter  is  often  attended  with 
severe  constitutional  irritation  ; there  are  rigors  succeeded 
by  heat,  and  if  the  inflammation  be  extensive,  or  seated  in 
any  vital  organ,  the  constitutional  disturbance  will  be  very 
severe,  and  the  shivering,  which  indicates  the  formation, 
will  also  be  severe,  and  followed  by  a powerful  re-action. 

When  pus  is  easily  produced,  as  upon  mucous  membranes,  there 
is  no  rigor  whatever. 

C 


14 


SUPPURATfON. 


3.  When  there  is  an  attempt  to  produce  matter,  there 
is  an  unusual  sensation  of  uneasiness  in  the  part,  together 
with  a blush  on  the  skin.  As  this  continues,  the  tumour 
becomes  soft  in  the  middle,  but  remains  hard  at  the  sides ; 
the  centre  ri.ses,  and  upon  pressure,  fluctuation  will  be 
evident. 

In  the  adhesive  inflammation,  the  pain  is  an  acute  thrilling  one; 
but  here  it  is  more  dull,  and  is,  likewise,  puisator;  or  throbbing. 

4.  The  next  thing  to  be  observed,  after  the  pointing  of 
the  tumour,  is  an  effusion  of  serum  beneath  the  cuticle, 
which  separating  it  from  the  cutis,  it  becomes  gradually 
distended,  abd  then  bursts,  leaving  the  cutis  exposed. 

Ulceration  sometimes  takes  place  on  the  surface  of  the  skin,  whilst 
the  same  process  is  going  on  internally,  so  as  to  facilitate  the  dis- 
charge of  the  matter;  generally  speaking,  however,  the  ulcerative 
process  is  continued  entirely  from  within. 

5.  Pus  is  generally  formed,  in  from  seven  to  fourteen 
days ; but  the  time  required  for  this  process,  will  very 
much  depend  on  the  constitution  of  the  patient,  and  the 
structure  of  the  part  in  which  the  inflammation  is  seated. 

6.  Some  parts  more  readily  run  into  the  adhesive, 
others  into  the  suppurative  inflammation  : the  pleura, 
pericardium,  peritoneum,  &c.  are  subject  to  the  former ; 
while  the  urethra,  vagina,  lachrymal  duct,  trachea,  biou- 
chia,  &c.  are  liable  to  the  latter  : serous  surfaces,  there- 
fore, are  affected  by  the  adhesive  inflammation,  and 
mucous  surfaces  by  the  suppurative. 

The  vessels  of  serous  membranes  are  too  small  to  permit  the 
transmission  of  the  particles  which  pus  contains;  but  when  the 
inflammation  becomes  excessive  or  long-continued,  then  the  vessels 
dilate,  and  purulent  matter  is  formed,  even  on  serous  surfaces. 

7.  Pus  is  not  a fluid  produced  by  the  dissolution  of  the 
solids  ; it  is  secreted  by  the  blood-vessels,  but  not  until 
they  have  been  acted  upon  by  inflammation. 

Pus  is  composed  of  particles,  nearly  similar  to  those  of  the  blood, 
only  differing  in  colour,  swimming  in  a fluid  resembling  serum,  and 
coagulating  as  serum  does,  when  exposed  to  the  influence  of  heat. 

8.  Pus,  when  healthy,  is  a bland  fluid,  and  will  not 
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irritate  the  parts  that  produce  it ; but  when  it  is  unhealthy, 
hanng  mi.ved  with  it  too  large  a portion  of  serum,  or 
when  bloody,  then  it  will  irritate  aud  occasion  e.xcoria- 
tio  11. 

Healthy  pus  appears  to  be  composed  of  the  constituent  parts  of  the 
blood,  slightly  changed  in  their  character,  by  inflammation. 

9.  When  pus  of  a poisonous  kind,  (the  result  of  specific 
inflammation,)  is  applied  to  the  surface  of  the  body,  it 
irritates,  occasions  inflammation  and  suppuration,  and  the 
newly-formed  matter  is  exactly  of  the  same  virulence  aud 
poisonous  nature,  as  that  which  produced  it. 

The  discharge  of  gonorrhoea,  chancre,  vaccine,  and  variolous 
matters,  are  well-known  examples. 

10.  Suppuration  answers  two  very  beneficial  ends : 
the  first,  by  forming  a convenient  covering  to  granulating 
surfaces  ; aud  the  second,  by  effecting  the  escape  of  extra- 
neous bodies. 

11.  Some  wounds  are  very  troublesome, — do  what  we 
will,  we  cannot  get  them  to  heal. 

In  these  cases,  it  is  advisable  to  discontinue  your  dressings,  and  let 
their  surfaces  remain  exposed  to  the  air,  incrustations  or  scabs  will 
form;  under  these,  pus  will  be  secreted,  which,  by  keeping  the 
granulations  constantly  moist,  will  often  cause  ulcers  of  this  kind  to 
i heal,  when  all  artificial  attempts  have  been  completely  unsuccessful. 

12.  Long- accustomed  discharges  require  great  caution 
when  healing  them ; for,  if  done  too  suddenly,  hectic  or 
apoplectic  symptoms  are  very  apt  to  supervene. 

Quantities  of  matter,  constantly  discharging  for  a considerable 
period,  inevitably  act  on  the  constitution  as  sources  of  depletion; 
and  which,  if  sud(lenly  discontinued,  will  naturally  produce  the 
symptoms  just  mentioned. 

1.3.  Ancient  surgeons  in.stituted  is.sues  as  a counter- 
action ; but  purgative  medicines  will  answer  much  better, 
and  speedily  carry  from  the  system,  by  a natural  channel, 
any  increase  of  its  fluids. 

14.  Suppuration  is  best  promoted  by  the  application  of 
lieat  and  moisture  combined. 

c 2 
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ULCERATION  OR  ABSORPTION. 

1.  Ulceration  is  the  absorption  of  any  part  of  the  body, 
and  the  result  of  previotis  inflammation. 

2.  Ulceration  arises  from  an  increased  action  of  the 
absorbents,  produced  by  pressure  united  with  inflammation. 

These  vessels  are  thrown  into  a state  of  inordinate  action,  whenever 
any  considerable  quantity  of  blood  is  thrown  upon  them;  whereby 
the  natural  balance  between  the  arteries  and  the  absorbents,  is 
destroyed. 


3.  Ulceration  often  occurs  without  being  accompanied 
by  any  purulent  secretion. 

Aneurism  is  very  good  proof  that  pressure  is  the  cause  of  ulceration, 
and  that  ulceration  is  not  necessarily  accompanied  with  the  forma- 
tion of  matter. 

4.  Formation  of  matter  only  happens  on  exposed  sur- 
faces of  the  body,  where  it  is  necessary  for  the  protection 
of  sores,  by  covering  the  granulations. 

5.  The  constitutional  symptoms  of  ulceration,  are 
moderate,  a slight  hectic  or  chronic  fever,  pulse  small  and 
under  100,  and  a gnawing  dull  pain,  as  if  insects  were 
about  the  part. 

6.  The  local  symptoms  present  the  appearance  of 
the  part  being  worm-eaten;  the  surface  is  rough  and 
very  irregular. 

7.  Ulceration  is  sometimes  extremely  rapid,  and  ex- 
tensively destructive  ; as  much  will  be  destroyed  in  a few 
hours,  as  will  require  weeks  and  months  to  repair. 

8.  The  difficulty  of  the  reparative  process  is  in  general  1 
proportional  to  the  extent  of  surface  destroyed  ; something  r 
will  depend  also,  on  the  form  of  the  ulceration,  and  the 
kind  of  surface  exposed. 
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y.  The  ulcerative  process  has  always  a tendency  to  tlie 
nearest  external  surface  of  the  body. 

In  consequence  of  this  tendency,  matter  formed  at  a depth  in  the 
hody,  linds  its  way  through  the  integuments,  instead  of  proceeding 
through  the  more  important  parts. 

10.  This  is  a law  iu  part  depending  on  the  less  vitality 
and  greater  irritability  of  tliose  parts,  which  are  nearest 
the  surface  of  the  body.  'I'he  external  parts  are  most 
weakly,  with  respect  to  circulation,  and  most  readily 
absorbed. 

The  external  parts  are  not  weakly  with  regard  to  the  quantity  of 
blood,  for  they  possess  a considerable  share  of  vascularity  ; but  they 
are  weakly  with  respect  to  the  living  powers:  they  are  more  irri- 
table, and  more  subject  to  vicissitudes  of  action,  from  corresponding 
changes  of  temperature,  than  other  parts  of  the  body;  have  less 
strength  of  circulation,  and  consequently,  give  way  to  ulceration 
more  readily  than  those  parts  which  are  more  deeply  seated,  and 
possess  a greater  strength  of  circulation. 

11.  Newly-formed  parts  of  the  body  are  more  liable 
to  be  absorbed  than  those  which  have  long  existed. 

A part  covered  by  a cicatrix,  proceeds  rapidly  to  ulceration,  be- 
cause it  is  more  weakly  constituted,  tbau  those  parts  which  have 
existed  longer. 

12.  The  irritability  of  a part  is  proportional  to  its 
weakness  ; and  the  parts  which  are  weak  and  irritable,  fall 
most  readily  into  the  ulcerative  process. 

13.  The  parts  more  remote  from  the  heart,  ulcerate 
more  readily  than  those  in  the  vicinity  of  the  heart. 

14.  In  those  parts  which  are  endued  with  little  vital 
power,  ulceration  takes  place  very  readily  ; while  in  those 
to  which  the  quantity  of  blood  sent,  is  very  small,  ulce- 
ration takes  place  with  difficulty. 

This  circumstance  must  influence  our  practice.  In  abscess  under 
the  fascia,  an  incision  should  be  made  as  soon  as  possible  through 
the  covering, to  liberate  the  confined  matter;  so  in  abscess  of  the 
finger,  when  the  constitution  suffers  because  the  theca  will  not  give 
way  to  the  process  of  ulceration,  and  the  nervous  system  becomes 
irritated  by  the  pressure  of  confined  matter,  an  early  incision  shouhl 
be  made  to  liberate  the  matter,  and  give  relief  to  the  constitution. 
The  ^ame  practice  should  be  pursued  in  abscess  of  the  palm  of  the 
hand. 
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15.  The  ulcerative  process  is  useful  to  the  animal  eco- 
nomy, in  removing  extraneous  bodies  from  the  system ; 
in  the  exfoliation  of  portions  of  bone,  and  in  separating 
parts  which  would  otherwise  remain  in  the  body  for  the 
remainder  of  life. 

Thus  a ball  lodged  in  the  body,  and  a ligature  round  an  artery,  are 
disengaged  by  the  ulcerative  process. 


ABSCESSES. 

1.  An  abscess  is  a collection  of  matter  in  a cyst,  pro- 
duced by  inflammation,  giving  the  surrounding  parts  a 
tendency  to  the  ulcerative  process,  so  as  to  lead  to  their 
absorption. 

First,  there  is  an  inflammation  of  the  adhesive  kind  in  the  cellular 
tissue,  by  which  the  diflerent  cells  of  the  cellular  membrane  become 
filled  with  adhesive  matter.  A slight  ulcerative  process  takes  place, 
the  inflammation  still  proceeding, and  a little  cavity  is  formed  by  the 
ulcerative  process,  a space  being  left  for  the  effusion  of  pus,  the 
result  of  the  second  stage  of  inflammation.  A drop  of  matter  is 
secreted  into  the  cavity,  and  as  soon  as  it  is  poured  out,  the  pressure 
on  the  side  occasions  an  increase  of  the  ulcerative  process,  which 
adds  to  the  cavity  previously  formed.  More  matter  is  then  produced, 
and  the  surrounding  solids,  having  a tendency  to  the  ulcerative  pro- 
cess, it  is  accumulated  so  as  to  lead  to  absorption  of  the  neighbouring 
parts. 

2.  In  the  formation  of  an  abscess,  matter  does  not 
jiroduce  absorption  of  all  the  parts  around  equally,  but 
it  excavates  chiefly  on  the  side  towards  the  skin,  and  very 
little  in  the  opposite  direction  ; therefore  has  no  power  of 
eroding. 

3.  Abscesses  are  dangerous  according  to  their  size, 
number,  and  situation. 

4.  In  large  abscesses,  neither  the  danger  or  constitu- 
tional effects  arise  from  the  quantity  of  matter  produced, 
but  from  the  difficulty  which  nature  has  in  repairing  the 
devastation  made  by  excavation  of  the  solids,  from  the 
l)ressurc  of  the  matter. 


'V' 


ft,A^i  A3C4^^A^AA<a^  ^ 


/ 


\ i 


ABSCESSES. 


19 


An  abscess  may  discharge  a great  quantity  of  matter,  and  the  con- 
stitution may  not  have  scarcely  been  affected  by  it ; but  very  soon 
after  it  is  opened,  the  constitution  begins  to  suffer.  Very  large 
abscesses  sometimes  terminate  favorably,  but  in  a number  of  cases 
they  destroy  life. 

5.  A great  number  of  small  abscesses  on  the  surface  of 
the  body,  as  in  small-pox,  frequently  terminate  fatally. 

Here  nature  performs  the  suppurative  process;  the  pustules  die 
away,  and  the  cuticle  is  separated  from  the  surface  of  the  body  ; but 
nature  has  not  the  power,  in  many  cases,  of  repairing  the  destruction 
of  the  cutis;  the  exposure  of  the  nerves  of  the  skin,  occasions  great 
constitutional  irritation,  and  the  patient  dies  as  if  destroyed  by  a burn 
or  a scald. 

6.  Abscesses  are  also  dangerous,  from  their  being 
situated  in  •vitally  important  parts,  such  as  the  brain, 
heart,  or  lungs  ; and  even  though  not  situated  in  vital 
parts,  they  sometimes  become  dangerous,  by  their  pressing 
on  them. 

Abscesses  in  the  peritoneum,  or  between  the  prostrate  gland  and  the 
rectum,  will,  by  their  pressure  on  the  urethra,  occasion  irritation  of 
that  part,  and  sometimes  complete  retention. 

7.  When  bones  form  the  boundary  of  abscesses,  the 
process  of  exfoliation  takes  place,  and  they  become  very 
long  and  tedious  in  the  progress,  and,  in  some  cases, 
attended  with  a considerable  share  of  danger. 

8.  Abscesses  are  either  acute  or  chronic  ; the  former, 
having  a common  course  of  three  weeks ; the  latter,  much 
slower  in  their  progress. 

With  the  acute  abscess,  the  adhesive  inflammation  first  begins; 
this  is  succeeded  by  the  suppurative;  and,  lastly,  the  ulcerative  pro- 
cess comes  on  ; and  it  is  generally  three  weeks  from  its  commence- 
ment before  matter  is  discharged. 

9.  The  constitutional  treatment  of  acute  abscesses 
should  be  directed  towards  the  secretion  of  the  bowels,  by 
sulphate  of  magnesia  : and  the  nervous  system  and  painful 
sensations  relieved  by  opium. 

The  best  medicine  you  can  give,  is  three  or  four  table  spoonfuls, 
three  times  a day,  of  a mixture,  made  with  six  ounces  of  the  Solution 
of  Acetate  of  Ammonia,  one  ounce  of  .Sulphate  of  Magnesia,  and  one 
drachm  of  the  Tincture  of  Opium.  By  this  medicine,  you  lessen 
irritation,  and  promote  the  suppurative  and  ulcerative  processes. 
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10.  Tlie  local  treatment,  consists  in  the  appfication  of 
fomentations  and  poultices,  for  by  promoting  heat  and 
moisture,  a greater  quantity  of  blood  is  sent  to  the  part, 
and  a relaxation  of  the  vessels  takes  ])lace  : this  expedites 
the  suppurative  process,  and  that  being  done,  the  ulcera- 
tive process  takes  place  with  more  case. 

The  kiml  of  poultice  to  be  applied,  is  of  little  importance;  linseed  . 
or  bread  poultices,  are  perhaps  the  best.  No  stimulatiug  application 
would  do. 

11.  In  the  suppurative  process,  prevent  evaporation  by 
covering  theqiart  with  oil-silk  : it  preserves  the  heat  and 
moisture,  is  clean,  agreeable  to  the  patient,-  and  most  con- 
ducive to  his  comfort. 

12.  If  an  acute  abscess  seems  disposed  to  go  through 

its  different  stages' without  any  interruption,  the  best  prac- 
tice is  to  leave  it  undisturbed.  . , 

13.  Acute  abscesses,  beginning  under  aponeurotic  fasciae, 
ought  to  be  opened  as  early  as  possible  ; the  earlier  the 
better.  The  moment  one  drop  of  matter  may  be  felt  to 
fluctuate,  it  is  advisable  to  make  a free  opening,  both  as 
regards  tlie  constitution  and  the  part. 

14.  Whenever  matter  can  be  felt  close  to  bone,  it  will 
be  right  to  open  it,  excepting  in  cases  where  it  may  occur 
from  severe  courses  of  mercury,  between  the  cranium  and 
pericranium. 

In  those  cases  where  a fluid  exists,  between  the  pericranium  and 
bone,  unattended  with  any  blush,  do  not  open  it;  it  will  be  removed 
by  purging,  and  giving  bountifully  the  Decoction  of  Sarsaparilla;  but 
when  matter  is  formed,  and  there  is  a blush,  it  will  not  be  absorbed; 
an  opening  must  be  made,  and  exfoliation  will  often  take  place. 

15.  As  in  acute  abscesses,  we  are  called  upon  to  dimi- 
nish the  state  of  excitement  in  the  constitution  ; so  on  the 
other  hand,  in  chronic  abscesses,  we  must  do  all  we  can 
to  give  the  constitution  additional  powers,  by  allowing  the 
patient  a generous  diet,  and  administering  ammonia  and 
bark. 


16.  Stimulatiug  poultices  should  be  applied  to  the  part. 
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and  when  the  abscesses  are  of  an  indolent  nature,  a stimu- 
lating plaster  will  prove  serviceable. 

The  best  poultices  for  the  purpose,  are  made  with  yeast  and  oat- 
meal, or  vinegar  and  flour,  and  these  wetted  with  a solution  of 
common  salt.  The  compound  galbanum  plaster,  mercurial  plaster 
with  ammoniacum,  and  soap  piaster,  are  those  commonly  used; 
they  excite  the  parts  to  action,  and  generally  produce  a slight  local 
perspiration. 

1 7.  When  it  is  necessary  to  open  an  abscess,  you  should 
do  it  early,  particularly  in  exposed  parts  of  the  body,  as 
the  early  discharge  of  matter  is  the  prevention  of  scars. 

Abscesses  situated  in  the  neck,  or  any  exposed  part,  should  be 
opened  before  the  skin  is  much  aSected,  and  before  a blush  has 
appeared;  thus  scars  will  in  general  be  prevented,  and  the  incision 
should  be  made  transversely,  and  not  in  the  axis  of  the  neck.  When 
these  tumours  have  acquired  the  hue  of  a grape,  the  veins  are  dilated, 
and  they,  consequently,  should  never  be  opened. 

18.  In  common  abscesses  a small  opening  is  sufficient, 
but  when  the  matter  is  seated  beneath  a fascia,  it  should 
be  more  free.  After  the  opening  is  made,  the  matter  should 
be  pressed  out,  and  the  wound  poulticed,  or  the  adhesive 
process  attempted  by  pressing  the  sides  of  the  cavity 
together,  and  retaining  them  in  that  position,  (leaving  a 
sufficient  hole  for  the  escape  of  matter,)  by  strapping; 
or,  if  necessary,  by  the  application  of  bandages. 

If  the  edges  of  the  wound  should  not  unite  in  any  part,  a little 
injection  of  Sulphate  of  Zinc  or  Copper  may  be  used. 

19.  Hectic  fever,  sometimes  attending  abscesses,  does 
not  arise,  as  was  formerly  supposed,  from  absorption  of  the 
matter  into  the  system  ; for,  till  after  the  abscesses  have 
broken,  the  constitution  is  not  attacked  with  it:  still, 
however,  the  formation  of  matter  will  be  attended  with  a 
slight  fever,  but  not  of  the  hectic  kind  ; the  tongue  will  be 
clean,  the  pulse  very  little  affected,  and  the  patient  very 
slightly  deranged  ; but  after  an  opening  is  made  into  tbe 
part,  constitutional  irritation  comes  on,  and  life  is  then 
endangered. 

20.  The  degree  of  hectic  fever  is  not  at  all  proportionate 
to  the  size  of  the  surface  on  which  the  matter  is  formed  ; 
for  in  extensive  sores  of  the  leg,  there  will  be  little  or  no 
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uicotiveuiciice ; wliilst  a sore  on  the  lungs,  of  the  size  of 
half-a-crown,  produces  hectic  fever  of  the  most  violent 
kind. 

21.  Old  surgeons  imagined,  that  the  local  irritation 
attending  the  opening  of  abscesses,  was  depending  on  the 
.admission  of  air  into  the  cavity,  but  from  my  own  observa- 
tions, and  the  result  of  many  experiments,  this  is  not  the 
case. 


GRANULATION. 

1.  A granulation  is  a newly-formed  part,  generally  red 
in  colour,  and  having  the  power  of  secreting  pus;  and  is 
produced  by  a similar  process  to  adhesion. 

After  opening  an  abscess,  adhesive  inflammation  is  produced  in 
the  internal  surface  of  the  cavity.  A layer  of  adhesive  matter 
is  in  this  way  thrown  out,  and  if  the  sides  of  the  abscess  are  brought 
together,  by  passing  a roller  round  it,  we  may  often  prevent  the 
future  formation  of  matter;  but  if  the  union  by  adhesion,  does  not 
take  place,  then  granulations  are  formed. 


2.  The  manner  in  which  granulations  are  formed,  is  as 
follows  : — When  an  abscess  is  opened,  or  when  a wound 
has  been  produced,  if  the  edges  are  not  brought  together, 
iuttammatiou  is  excited  ; and  this  inflammation  occasions 
an  effusion  of  the  fibrin  of  the  blood  upon  the  surface 
of  the  wound.  This  fibrin  is  poured  out  in  a layer  upon 
the  surface,  and  soon  becomes  vascular,  for  blood-vessels, 
which  are  elongations  of  the  vasa  vasorum  of  the  divided 
vessels,  are  forced  by  the  action  of  the  heart  into  the  fibrin 
wliich  has  been  deposited. 

The  difference  between  the  mode  of  union  by  adhesion,  and  by 
granulation,  is,  that  in  the  latter,  vessels  shoot  to  the  surface  of  the 
layer,  which  has  been  tbrowii  out,  terminating  by  open  mouths  on 
the  surface  of  the  newly-formed  substance,  and  secreting  pus,  at  the 
same  time  that  a layer  of  fibrin  is  effused.  The  fibrin  which  is  ihrowii 
out,  besides  the  purulent  secretion  from  the  vessels,  forms  a second 
layer,  into  which  the  vessels  shoot  as  before.  The  vessels  supporting 
the  first  layer,  are  the  means  of  supporting  the  second  layer,  where 
the  vessels  terminate  as  before,  by  open  mouths  on  the  substance 
effused.  In  this  manner,  layer  after  layer  is  formed,  until  the  cavity 
becomes  filled. 
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3.  Granulations  are  usually  exceedingly  sensible,  and 
very  vascular,  having  nerves,  arteries,  veins,  and  absorbent 
vessels.  The  vessels  are  principally  arteries,  which  throw 
a quantity  of  blood  to  the  surface  of  the  wound,  and  then 
secrete  pus.  There  is  a vein  accompanying  each  artery, 
and  the  fluid  conveyed  by  the  vessels,  is  partly  converted 
into  pus,  on  the  surface  of  the  ulcer,  and  partly  returned 
back  to  the  heart. 

Granulations  which  spring  from  parts  endued  with  great  sensi- 
bilitv,  such  as  muscles,  are  extremely  sensitive;  but  many  granu- 
lations, such  for  instance,  as  arise  from  bones,  have  no  sensibility 
whatever,  unless,  indeed,  they  spring  from  the  cancellated  struc- 
ture. 

4.  Granulations  appear  to  become  vascular  in  the  fol- 
lowing manner  : — An  artery  enters  at  the  base  of  the 
granulation,  and  is  there  divdded  into  radiated  branches; 
from  these  vessels  pus  is  secreted,  and  an  incrustation  is 
formed , producing  a layer  of  adhesive  matter  on  the  surface 
of  the  granulation. 

5.  Granulations  are  not  good  absorbent  surfaces  in 
ulcers  recently  formed,  but  if  the  ulcers  have  existed  for 
any  length  of  time,  the  absorbent  vessels  readily  take  into 
the  system  any  substance  which  may  be  applied  to  them. 
This  should  caution  the  use  of  arsenic,  and  any  other 
poisonous  application. 

It  is  not  an  uncommon  practice  to  inject  a solution  of  a grain  or 
two  grains  of  Oxy-muriate  of  Mercury,  into  sinuses,  for  the  purpose  of 
stimulating  the  vessels.  If  the  sinus  has  existed  for  a length  of  time, 
the  Oxy-muriate  of  Mercury  is  frequently  absorbed,  and  the  mouth 
becomes  affected  in  the  same  manner  as  if  the  mercury  had  been 
taken  into  the  system,  by  rubbing  it  into  the  skin,  or  taking  it  into 
the  stomach. 

6.  Opium,  when  applied  to  the  surface  of  sores,  is  very 
readily  absorbed  into  the  system  ; and  1 believe  it  is  often 
a very  useful  application.  Its  efiects,  when,  taken  into  the 
system,  are  the  same  as  when  it  is  introduced  into  the 
stomach,  which  are  only  to  be  removed  by  the  free  admi- 
tiislration  of  active  purgatives. 

7.  Granulations  are  very  readily  united  to  each  other. 
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by  bringing  the  edges  of  the  two  granulating  surfaces 
together,  so  as  to  produce  the  adhesive  process. 

A knowledge  of  this  circumstance,  will  save  much  time,  for  instead 
of  waiting  for  the  tedious  process  of  the  union  of  both  surfaces,  by  ‘ 
granulations  filling  the  cavity,  you  have  only  to  bring  one  portion  of 
the  granulations  in  contact  with  the  other,  bind  them  well  together 
with  adhesive  plaster,  and  they  will  be  sure  to  inosculate. 


CICATRIZATION. 

1.  Cicatrization  is  the  formation  of  the  uew  skin  over 
a sore,  and  is  effected  by  the  vessels  at  the  edge  of  the  skin, . 
forming  granulations  ; and  these  granulations  uniting  with 
the  granulations  of  the  surface  of  the  sore. 

The  granulations  produced  from  the  edge,  proceed  towards  the 
centre,  and  those  on  the  edge  inosculate  with  those  on  the  surface  of : 
the  sore,  and  are  united  by  the  adhesive  process.  The  vessels - 
become  elongated  from  the  edge  of  the  sore,  and  proceed  in  radii 
from  the  circumference  to  the  centre.  Day  after  day,  an  addition  is- 
thus  made  to  the  cicatrix,  until  at  last,  the  vessels  reach  the  centre 
from  every  part  of  the  circumference;  when  the  process  of  cicatriza*  • 
tion  is  completed. 

2.  Some  surgeons  will  say  that  cicatrization  sometimes- 
commences  from  the  centre  of  the  sore,  and  that  the 
centre  of  the  sore  has  in  itself  the  power  of  forming  new 
skin ; but  that  is  not  the  case,  for  the  new  .skin  in  the 
centre  is  produced  in  consequence  of  the  whole  of  the 
skin  not  having  been  ulcerated  away,  and  granulations 
arising  from  that  part  of  the  skin  which  was  left. 

This  only  happens  in  irregularly  formed  sores,  where  the  healing  : 
process  has  gone  on  to  the  centre,  and  then  the  sore  liJis  broken  out 
in  the  circumference.  If  granulations  arise  from  any  portion  of  skin  i 
in  the  centre,  these  granulations  produce  new  skin,  and  an  insulated 
portion  of  skin  is  produced,  forming  a part  of  the  cicatrix,  which  is  • 
not  afterwards  ulcerated  away. 

3.  Wlien  a cicatrix  is  formed,  in  the  first  instance  it  is 
extremely  vascular ; but  when  it  has  existed  for  any  length  . 
of  time,  the  blood-vessels  become  contracted,  and  'it 
is  whiter  than  the  original  skin  ; loses  its  vascularity,  and 
is  endued  with  less  living  power  than  the  surrounding 
parts. 
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4.  The  foim  and  situation  of  a sore,  very  much  regu- 
lates the  readiness  with  which  it  is  covered  in  by  cica- 
trization ; so  that  you  may  always  expect,  that  a round 
sore  will  be  longer  in  healing  than  a longitudinal  one. 

The  reason  is,  that  the  vessels  have  to  elongate  much  less  from 
the  edge  to  the  centre,  in  a longitudinal  than  in  a circular  sore. 


5.  In  the  formation  of  cicatrices,  the  original  parts 
niay  all  be  re-produced,  except  muscle  and  cartilage ; a 
muscle  unites  by  tendon,  and  the  cartilages  of  the  ribs 
unite  by  bone : This,  however,  will  depend  in  some 
measure  on  the  age  of  the  person ; for  in  very  young 
subjects,  cartilaginous  union  will  be  produced;  but  in 
subjects  more  advanced  in  years,  the  cartilages  of  the 
ribs  invariably  unite  by  bone. 

The  skin  which  is  produced  in  a cicatrix,  is  true  skin,  the  cuticle 
is  very  quickly  re-produced,  and  the  rete  mucosum,  after  a short 
period.  The  cellular  membrane  is  also  re-produced,  though  it  has 
at  first  the  appearance  of  a solid  fibrous  mass,  which  requires  some 
time  before  it  is  drawn  into  the  reticular  texture,  similar  to  the 
original  membrane.  Tendons,  bones,  and  nerves  are  also  re-produced, 
but  there  is  some  little  doubt,  whether  nerves  assist  at  all  in  the 
restoration  of  sensation  by  anastomosis. 


ULCERS. 

1.  An  ulcer  may  be  defined  to  be  a granulating  surface, 
secreting  matter ; arising  from  an  inordinate  action  of  the 
absorbents,  produced  by  previous  inflammation. 

2.  Heallht/  Ulcers: — When  an  ulcer  is  in  a perfect 
healthy  state,  the  granulations  are  red  and  small  upon  the 
surface,  rising  a little  above  the  edge;  the  discharge  of 
matter,  of  the  appearance  of  cream  ; and  the  edge  of  the 
sore  whitish,  and  nicely  adapted  to  the  surface. 

The  florid  colour  of  the  healthy  granulations,  is  produced  by  the 
blood-vessels  having  a considerable  quantity  of  arterial  blood,  and 
a free  circulation.  'I'heir  being  raised  above  the  surface  of  the  sore 
is  necessary,  in  order  that  a sore  should  heal  kindly.  By  the  edges 
of  the  sore  being  nicely  adapted  to  the  circumference,  the  granula- 
tions springing  from  the  surrounding  skin,  unite  with  those  of  the 
surface. 
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3,  When  you  open  an  abscess,  or  when  a wound  is 
produced,  which  cannot  be  healed  by  the  adhesive  i)roccss, 
you  must  encourage  the  growth  of  granulations,  by  the 
application  of  the  gentle  stimulus  of  poultices,  and  when 
the  granulations  have  risen  to  the  surface  of  the  skin,  press 
down  the  granulations  of  the  edge  on  those  of  the  surface, 
either  by  the  application  of  adhesive  plaster,  or  unctuous 
substances. 

The  more  unctuous  the  substances  are,  the  better;  for  the  vessels 
will  have  a greater  facility  in  shooting  towards  the  centre,  and  the 
granulations  embedded  in  this  unctuous  matter,  will  more  readily 
extend  along  the  surface  of  the  sore. 


4.  Such  are  the  principles  of  treatment  applicable  to 
ulcers  in  the  healthy  state ; we  shall  now  proceed  to  con- 
sider the  impediments  to  the  healing  process,  which  fre- 
quently occur,  and  render  a different  mode  of  treatment 
necessary. 

5.  When  there  is  too  prominent  a state,  of  the  granu- 
lations, (vulgarly  called  proud  flesh,)  rising  considerably 
above  the  edge  of  the  skin,  they  are  necessarily  prevented 
from  uniting  with  those  of  the  surface.  In  order  to  pre- 
vent the  continuance  of  this  state  of  the  sore,  the  common 
treatment  is,  to  apply  dry  lint  to  the  centre  of  the  sore, 
and  some  unctuous  substance  to  the  edges. 

The  lint,  by  its  pressure,  prevents  the  growth  of  granulations 
in  the  centre,  while  the  unctuous  substance  allows  the  granulations 
on  the  edge,  to  proceed,  and  inosculate  with  those  on  the  surface  of 
the  sore.  The  lint  should  not  be  applied  to  the  edge  of  the  sore,  for 
if  it  is,  the  granulations  will  be  prevented  from  proceeding  towards 
the  centre. 

6.  In  those  ulcers  in  which  luxuriant  granulations 
shoot  up  near  the  edges  of  the  sore,  our  practice  is  just 
reversed ; for  instead  of  applying  lint  to  the  centre,  we 
must  use  a kind  of  caustic,  to  destroy  the  prominent  granu- 
lations at  the  edges. 

The  Nitrate  of  Silver,  and  the  Sulphate  of  Copper,  are  the  common 
caustic  salts  in  general  use.  Adhesive  plaster  is  also  used  to  keep 
down  granulations. 


7.  Tlie  common  adhesive  plaster  is,  usually,  too  sti- 
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mulating  for  the  purpose  ; so  that  a plaster,  composed  of 
equal  parts  of  the  Emplastrum  ITiuris  Compositum,  and 
the  Emplastrum  Saponis,  is  a much  better  plaster  to  pro- 
mote the  healiug  of  ulcers,  than  the  common  adhesive 
plaster. 

8.  Applications  of  too  stimulating  a nature,  will  some- 
times excite  inflammation  and  excoriate  the  skin,  so  that 
we  are  often  under  the  necessity  of  leaving  off  the  adhesive 
plaster : it  sometimes  happens,  that  the  action  is  so  great 
as  to  oblige  us  to  apply  sheet  lead  to  the  surface  of  the 
sore. 

■When  this  is  necessary,  }‘ou  may  apply  a piece  of  lint  covereil 
with  the  ceratum  cetacei;  over  these,  a piece  of  sheet  lead,  and  round 
the  whole,  a roller  should  be  passed  of  about  five  yards  in  length. 

9.  Indolent  Ulcers; — There  is  often  great  difficulty 
in  the  cure  of  ulcers,  when  they  are  of  a languid  condition, 
and  the  action  too  slight.  To  overcome  this  unhealthy 
state  of  the  sore,  the  application  most  commonly  used,  is 
the  Unguentum  Hydrargyri  Nitrico-oxidi ; which  occasions 
a determination  of  blood  to  the  part,  and  produces  a florid 
redness  in  the  granulations,  instead  of  the  semi-transparent 
appearance  which  they  assume  in  the  languid  state  of  the 
sore. 

This  mercurial  application  produces,  however,  a white  appearance 
in  the  edge  of  the  ulcer,  arising  from  the  thickened  state  of  the 
cuticle,  which  prevents  the  growth  of  the  granulations  on  the  edge. 
This  may  be  corrected  by  the  application  of  the  Unguentum  Hydrar- 
gyri Fortius,  to  the  edge  of  the  sore.  The  Oxy-muriate  of  Mercury 
with  lime  water;  and  lotions,  such  as  the  Sulphate  of  Zinc,  in 
the  proportion  of  two  grains  to  one  ounce  of  water;  or  the  Snlphate 
of  Copper,  in  the  ratio  of  one  grain  to  three  ounces  of  water,  are  fre- 
quently applied  with  the  same  view. 

10.  In  addition  to  the  means  already  mentioned  for  the 
cure  of  indolent  ulcers,  it  will  be  highly  useful  to  employ 
some  stimulating  plaster,  such  as  the  Emplastrum  Galbani 
Compositum,  for  the  adhesive  plaster  will  not  answer  the 
purpose,  the  sores  are  languid,  and  the  object  is  to  increase 
the  action  in  the  part.  'I'his  will  be  greatly  assisted  by 
giving  the  patient  a generous  diet,  allowing  him  at  the 
same  time  to  take  exercise,  and,  in  fact,  by  doing  every 
thing  to  improve  the  constitution. 
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11.  Inflamed  Ulcers: — Here  you  have  a serous  dis- 
cliarge  from  the  sore  ; a bloody  ichor,  composed  of  serum 
and  the  red  particles  of  the  blood ; a disposition  in 
many  cases  to  slough  ; the  surface  covered  with  a brown 
incrustation  ; and  the.  skin  and  surrounding  parts  highly 
inflamed. 

12.  The  treatment  which  is  applicable  to  inflammation 
in  general,  will  be  of  service  in  these  cases,  where  inflam- 
mation has  been  kept  up  for  a long  time,  to  a high  degree, 
romentations  and  poultices  must  be  employed ; rest  and 
the  recumbent  posture  be  enjoined;  and  the  general  secre- 
tions of  the  body  attended  to,  for  without  attention  to  the 
constitutional  tretitment,  all  your  local  applications  will 
be  of  very  little  use. 

Fomentations -will  tend  to  produce  a secretion  from  the  part;  and 
poultices,  b.v  their  soothing  quality,  to  promote  the  growth  of  granu- 
lation : and  both  will  evacuate  tl\e  matter  from  the  wound.  After 
these  applications  have  been  applied,  the  vessels  begin  to  form,  and 
the  sore  assumes  a better  appearance:  healthy  secretions  are  thrown 
out,  granulations  shoot  up,  fibrous  matter  is  deposited,  and  in  a little 
time  you  will  have  the  skin  coveringthe  wound. 

13.  Gangrenovs  Ulcers: — In  ulcers  of  this  kind,  the 
surface  is  perfectly  free  from  any  discharge  ; the  surround- 
ing edges  of  a livid  appearance,  with  small  vesicles  or 
blistered  spots  on  them  ; and  the  patient  suffers  much 
from  irritative  fever. 

14.  In  the  treatment  of  these  cases,  you  must  adopt 
constitutional  as  well  as  local  remedies  : The  recumbent 
posture  must  first  be  enjoined,  as  it  is  essentially  necessary 
to  promote  the  separation  of  the  dead  parts ; a generous 
diet  allowed;  stimulating  medicines  administered;  and 
moderate  stimulating  applications,  to  promote  a slightly 
increased  action  on  the  part ; sometimes,  however,  when 
the  action  is  excessive,  you  must,  on  the  contrary,  sooth 
the  part,  and  lessen  the  stimulating  nature  of  j'our  con- 
stitutional treatment. 

The  most  approved  constitutional  treatment  in  these  ulcers,  is-rcst 
and  generous  diet;  port  wine  should  also  be  allowed, and  spirits  may- 
be given  to  those  who  have  been  in  the  habit  of  using  them:  By 
brandy  and  opium  I have  seen  these  wounds  cured  ; in  fact,  they 
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are  our  sheet  anchor  in  the  treatment  of  gangi'enous  ulcers.  The 
best  medicine  to  be  administered  is  Opium  and  Ammonia;  twenty 
drops  of  the  Tincture  of  Opium,  three  times  a day,  with  ten  grains  of 
the  Ammonia,  in  an  ounce  and  a half  of  Camphor  mixture,  and  one 
drachm  of  Compound  Tincture  of  Cardamoms. 

15.  When  there  is  debility  of  the  part,  a slight  stimulus 
should  be  emjiloyed,  but  wheu  there  is  excessive  action, 
it  is  to  be  avoided.  The  best  application  for  producing  a 
slight  stimulus,  and  checking  gangrene  of  the  part,  is  the 
Nitric  Acid;  there  is  none  equal  to  this;  fifty  drops  of  it 
to  a quart  of  distilled  water,  is  the  average  quantity  ; but 
this,  however,  may  be  increased  or  diminished,  just  as  it 
may  give  pain  to  the  part. 

Theother  local  remedies,in  addition  to  Nitric  Acid,  .are,  the  appli- 
cation of  oil-silk  to  the  wound,  so  as  to  prevent  the  smell  arising  from 
the  parts,  tainting  the  room Nitre,  in  the  proportion  of  one  drachm 
to  a pint  of  water,  agrees  very  well  with  the  sore,  and  has  the  same 
effect  as  Nitric  Acid,  though  in  a diminished  degree: — all  the  com- 
binations of  Nitric  Acid  appear  beneficial.  Sulphuric  Acid  is  also 
of  use  in  these  cases,  six  drops  of  the  acid  to  an  ounce  of  water;  but 
the  Muriatic  Acid  is  not  to  be  recommended.  Poultices  made  of 
port  wine,  porter,  dregs  of  lees,  yeast  with  meal,  may  all  be  used  ; 
as  also  the  carrot  poultice. 

16.  There  i.s  usually  much  difficulty  in  the  cure  of  gan- 
grenous ulcers,  so  that  you  must  necessarily  have  recourse 
to  a great  variety  of  applications  ; for  after  you  have  tried 
one,  which  at  the  beginning  did  good,  you  will,  from  the 
wound  getting  worse  under  its  use,  be  obliged  to  change 
it'for  another,  and  so  on. 

17.  Irrilable  Ulcers: — May  be  known  by  the  inequality 
of  the  granulations,  the  discharge  of  bloody  pus,  and  the 
great  tenderness  in  the  part ; so  that  the  patient,  when 
touched  in  that  part,  shrinks  with  excessive  sensibility. 

18.  'ITiere  is  always  considerable  difficulty  in  the  treat- 
ment of  these  sores ; but  the  best  local  remedy  you  can 
apply,  is  one  composed  of  one  drachm  of  powdered  Opium, 
with  four  drachms  each  of  the  Unguentum  Cetacei  and 
Unguentum  Hydrargyri  Mitius.  This  must  be  spread  on 
lint,  and  applied  to  the  part,  twice  a day. 


19.  Calomel  and  Opium  are  the  internal  medicines  on 
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wliich  you  are  to  rely  ; a grain  and  a half  of  Calomel  with 
a grain  of  Opium,  morning  and  evening.  These  should 
not,  however,  be  carried  so  far  as  to  produce  ptyalism,  or 
to  affect  the  constitution  severely  ; but  it  should  be  given 
so  as  to  restore  the  secretions,  and  to  diminish  the  action 
of  the  nervous  system. 

Other  aids,  such  as  the  Compound  Decoction  of  Sarsaparilla,  are 
sometimes  used  : I do  not  think  much  of  it  myself  in  these  cases  ; hut 
after  the  use  of  mercury,  it  diminishes  the  irritability  of  the  constitu- 
tion, and  soon  soothes  the  system  into  peace : with  this  view,  and 
combined  with  other  remedies,  it  may  be  beneficial. 

20.  Sinuous  Ulceration: — Whenever  a sore  e.xtends  to 
any  considerable  depth,  so  that  the  discharge  has  to  travel 
through  a channel  before  it  arrives  at  the  surface,  such  an 
ulceration  is  called  sinuous. 

The  cure  of  sinuses  is  rendered  difficult,— first,  from  matter  form- 
ing at  the  bottom,  forcing  its  way  through  the  passage,  and,  thereby, 
disturbing  the  healing  process,  by  breaking  down  whatever  adhesions 
or  granulations  form  on  its  sides;  and,  secondly,  the  same  interrup- 
tions, occur  from  the  action  of  the  muscles,  when  these  ulcerations 
happen  in  muscular  parts,  thereby  sometimes  rendering  (as  in  fistula 
in  ano)  a division  of  the  muscle  necessary. 

21.  Your  object  of  treatment,  in  the  cure  of  .sinuous 
ulceration,  must  be  to  promote  healthy  granulation,  either 
by  cutting  the  canal  open,  and  applying  stimulants  or 
caustics  ; or,  if  it  should  not  be  necessary  to  e.Kcite  the 
part,  by  stimulating  injections,  such  as  tbeTinctura  Lyttae  ; 
tliese  will  readily  produce  inflammation  ; adhesive  matter 
will  be  thrown  out,  and  by  taking  care  to  keep  the  sides 
of  the  sinus  in  contact,  the  parts  will  permanently 
coalesce. 

22.  Ulcers  utider  Nails  : — Are  sometimes  exceedingly 
difficult  to  heal,  from  an  irritation  caused  by  a portion  of 
the  nail,  producing  fungus  ; but  as  soon  as  the  projecting 
part  of  the  nail  is  removed,  the  fungus  will  cease  to  grow, 
and  the  ulcer  immediately  heal. 

A nail,  for  example,  from  pressuxe  or  some  other  cause,  shoots  into 
the  skin  beside  it;  a fungus  springs  up  : the  surgeon  applies  caustic 
and  destroys  it;  in  a short  time  it  rises  again : the  caustic  is  repeated, 
and  the  fungus  disappears;  it  speedily,  however,  returns,  and  will 
continue  to  do  so,  notwithstanding  all  his  efforts  to  the  contrary, 
unless  he  removes  the  irritating  cause. 
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23.  There  are  two  modes  of  treating  these  ulcers ; 
either  the  application  of  a blistev  ; or  introducing  a piece 
of  lint  under  the  nail ; the  former  brings  away  the  cuticle 
and  sometimes  the  nail  along  with  it ; the  latter,  however, 
is  more  lenient,  and  a better  remedy. 

Pare  down  the  nail  as  thin  as  j ou  can,  without  producing  bleeding, 
then  raise  it  a little,  and  introduce  a small  piece  of  lint:  in  this 
wa3',  the  irritating  cause  may  generally  be  removed;  but  sometimes 
it  happens,  that  the  sore  is  so  exceedingly  irritable,  that  even  lint 
cannot  be  lodged  on  its  surface  without  producing  increase  of  inflam- 
mation and  pain ; in  such  cases,  I would  recommend  slitting  up  the 
nail  with  a pair  of  scissors,  on  that  side  where  the  disease  exists,  and 
then,  with  a pair  of  forceps,  turn  back,  and  completely  remove  the 
divided  portion.  The  part  should  be  poulticed  after  the  operation. 

24.  The  nail  sometimes  turns  black  from  a disease  of 
the  gland  from  whence  the  nail  proceeds  : such  affections 
are  not  uncommon,  and  are  often  thought  to  be  syphilitic; 
this  opinion,  however,  is  erroneous. 

You  must  wash  the  sore  with  the  black  wash,  and  administer 
Plummer’s  Pills:—  sometimes,  in  these  cases,  we  are  obliged  to  dissect 
out  the  gland  that  produces  the  nail. 

25.  Whillow: — This  is  an  exceedingly  painful  swelling, 
terminating  in  an  abscess  by  the  side  of  the  nail ; the 
matter  forms  at  first  under  the  nail,  but  unable  to  force 
its  way  through  that  horny  substance,  burrows  under  it, 
thus  producing  excessive  pain  and  irritation. 

Fungous  excrescences  often  arise  in  these  cases,  which  induce  the 
surgeon  to  apply  caustic,  but  this  ought  never  to  be  done.  Afier 
fomenting  and  poulticing  the  part,  remove  the  loose  portion  of  nail ; 
this  will  permit  the  matter  to  escape,  and  instantaneous  relief  is  the 
result. 

2G.  Menstrual  Ulcers: — These  are  sores  peculiar  to 
the  female  sex,  and  are  depending  on  amenorrhoea.  Their 
peculiar  character  is,  that  once  in  three  weeks  or  a month, 
they  are  covered  witli  blood  ; so  that  they  will  one  day  be 
covered  with  pus,  and  probably,  on  the  next,  be  covered 
with  blood. 

This  state  of  affairs,  is  the  result  of  a defective  menstrual  discharge, 
so  that  the  superabundant  quantity  of  blood,  which  ought  to  be  voided 
in  the  natural  way,  is  thrown  back  upon  the  system,  and  obtains  an 
escape  through  the  ulcer. 

27.  In  these  cases,  in  addition  to  local  applications,  you 
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must  endeavour  to  improve  the  state  of  the  constitution, 
by  restoring  the  defective  fecretions. 

Menstrual  ulcers  should  be  well  moistened  with  the  black  wash, 
and  the  patient  should  take  about  an  ounce  and  a half  of  the 
Mistura  Ferri  cum  Mjrrhftjtwiceor  three  times  a day;  andfivegrains 
of  the  Pilulse  Hydrargyri  Sub-muriatis  Composites,  every  night  at 
bed  time. 

28.  Chronic  Carbuncles : — An  ulcer  of  the  cellular 
membrane,  or  what  is  called  chronic  carbuncle,  occurs 
when  the  health  is  impaired: — a small  swelling  forms 
under  the  skin,  at  first  red,  then  turns  purple,  and 
ultimately  sloughs  : a white  substance  is  soon  perceived  at 
the  bottom  of  the  sore,  and  as  soon  as  this  comes  away, 
healthy  granulations  will  rapidly  form,  and  the  wound 
become  healed. 

29.  As  these  cases  appear  to  arise  from  an  impaired 
constitution,  the  general  health  must  be  improved  by 
administering  aperients  and  alteratives ; and  in  cases  of 
great  debility,  by  giving  the  Carbonate  of  Ammonia.  In 
your  local  treatment,  you  must  excite  the  granulating  pro- 
cess by  poultices,  or  if  they  will  not  answer,  by  slight 
stimulants,  as  the  black  wash,  or  caustic. 

If  any  one  medicine  improves  the  nervous  system  when  deranged, 
more  than  another,  it  is  the  Carbonate  of  Ammonia.  Half  a drachm 
of  Ammonia,  with  half  an  ounce  of  Compound  Tincture  of  Carda- 
moms, and  five  ounces  and  half  of  Spearmint  Water,  is  my  usual 
mixture : two  table  spoonfuls  two  or  three  times  a day. 

80.  Superficial  Ulceration .- — It  not  unfrequently 
happens,  the  skin,  in  various  parts  of  the  body,  gets  into  a 
state  of  superficial  ulceration,  and  without  any  evident 
cause. 

The  cure  of  superficial  ulceration  is  best  effected  by  the  local 
application  of  either  the  Black  Wash,  the  Unguentum  Hydrargyrl 
Nitratis,  or  the  Unguentum  Zinci-oxydi;  and  the  internal  use  of  the 
Oxy-muriate  of  Mercury,  in  conjunction  with  the  Tincture  of  Bark, 
more  especially  when  the  ulceration  is  connected  with  disease  of  the 
mesenteric  glands. 

31.  Nolime  tangere: — This  is  a disease  of  the  face, 
which  has  not  yet  been  correctly  described ; the  truth  is, 
that  it  is  an  ulceration  of  the  glands  or  follicles  of  the  nose, 
those  small  cavities  from  which  you  can  squeeze  sebaceous 
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matter : the  ulceratiou  extending  deeply,  at  last,  even  the 
cartilages  of  the  nose  become  destroyed. 

32.  Tlie  plan  of  treating  this  disorder  will  depend  upon 
circumstances,  for  if  the  ulcer  is  deep,  you  must  use  an 
ai'senical  preparation  ; but  if  it  is  not  deep,  you  may  cure 
it  by  merely  painting  the  surface  of  the  sore  with  a solution 
of  the  Nitrate  of  Silver. 

The  arsenical  preparation  which  I always  use,  is  one  ounce  of 
.Spermaceti  Ointment,  and  one  drachm  each,  of  Oxyde  of  Arsenic  and 
Flowers  of  Sulphur,  well  incorporated: — You  must  spread  some  of 
this  ointment  on  lint,  lay  it  on  the  ulcer,  and  leave  it  there  for  twenty- 
four  hours ; then  remove  it ; a slough  will  come  away ; you  dress  the 
ulcer  with  some  simple  ointment,  and  in  a short  time  it  will  generally 
heal. 

33.  Deep  ulcers  having  a malignant  aspect,  often 
remain  in  the  face  of  old  persons  without  producing  any 
bad  consequences.  The  best  application  is  the  black  wash. 

34.  Ulcers  from  Varicose  Veim  : — These  are  ulcers 
most  frequently  situated  in  the  lower  extremities.  They 
are  the  result  of  inflammation  produced  by  an  impeded 
venous  circulation  ; and  as  soon  as  the  inflammation  is  set 
up,  the  sequel  is  desquamation  of  the  cuticle  ; then  the 
whole  face  of  the  surface  covering  the  diseased  veins  is 
formed  into  a crust,  under  which  a quantity  of  serum  is 
secreted. 

A varicose  condition  of  the  veins  may  arise  from  many  causes;  but 
the  more  immediate  one  appears  to  be,  either  a thickening  of  the 
valves,  so  that  they  are  incapable  of  approximating,  or  a rupture  of 
the  valves;  in  either  case,  the  effects  will  be  the  same, — the  veins 
being  distended  and  serpentine,  and  the  valves  widely  separated 
from  each  other, — the  arteries,  by  their  powerful  attempts  to  return 
the  blood  to  the  part,  soon  excite  inflammation;  and  ulceration 
quickly  supervenes. 

3.5.  In  the  treatment  of  these  ulcers,  the  recumbent 
posture  must  be  strictly  enforced.  Lint  wetted  by  the 
mercurial  wash,  should  be  laid  on  the  ulcer,  oil  silk  over 
these,  and  then  the  limb  should  be  well  and  regularly 
bandaged,  beginning  at  the  foot.  Opening  the  veins  about 
twice  a week,  if  necessary,  is  a very  safe  and  effective  prac- 
tice ; then  applying  a bandage,  and  keeping  the  parts  wet  by 
means  of  an  evaporating  lotion. 
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If  the  punctures,  at  any  time,  should  not  unite,  but  fret  into  ulcers, 
you  must  apply  the  black  wash. 

36.  lu  persons  who  have  been  subject  to  varicose  veins 
for  a length  of  time,  the  crust  just  alluded  to,  will  come 
off,  and  hemorrhage  follow  ; but  by  placing  the  patient  in 
a recumbent  posture,  applying  a bandage,  and  keeping  the 
parts  constantly  cooled  with  the  spirit  wash  or  cold  water, 
you  will,  in  all  probability,  get  rid  of  the  disease  altogether. 

It  was  formerly  the  practice,  when  the  veins  were  in  a varicose 
state,  to  tie  and  divide  them ; but  it  is  a practice  replete  with  danger, 
therefore  let  me  exhort  you  never  to  sanction  it.  Another  over- 
whelming objection  to  the  operation  is,  that  when  it  does  not  prove 
fatal,  its  ultimate  effects  are  perfectly  nugatory. 

37.  Ulcers  in  Joints: — 'fhese  arise  from  an  inflam- 
mation caused  by  a deposition  of  the  Urate  of  Soda,  so  that 
persons  will  come  to  you  with  many  joints  open  from  this 
cause,  and  the  cartilages  more  or  less  absorbed.  If  it  is 
necessary,  you  must  increase  the  openings  through  the 
skin,  and  remove  the  urate  of  soda,  that  being  the  exciting 
cause. 

38.  Use  of  Ulcers: — Ulcers  are  sometimes  very  bene- 
ficial to  the  general  health  ; they  are  frequently  formed 
for  the  purpose  of  allowing  the  discharge  of  extraneous 
bodies;  when  such  substances  become  lodged,  therefore, 
in  any  part  of  the  human  frame,  inflammation  is  excited  ; 
pus  becomes  secreted,  which  pressing  towards  the  surface, 
ulceration  takes  place,  and  the  extraneous  substance  is 
thus  afforded  an  opportunity  of  escaping. 

39.  Ulcers  frequently  occasion  exfoliation  of  bone,  to 
a very  considerable  extent : — here  you  can  assist  nature  by 
applications  whicli  act  chemically  on  the  parts  ; therefore 
apply  a lotion  composed  of  Muriatic  Acid  and  water,  or 
Nitric  Acid  and  water. 

This  wash  will  dissolve  the  phosphate  of  lime,  or  earthy  matter  of 
the  bone;  and  by  removing  this  inanimate  substance, the  power  of  the 
absorbent  will  be  increased,  and  a quicker  separation  of  the  diseased 
from  the  healthy  parts,  be  the  consequence. 

40.  ^Edges  : — The  process  of  healing  ulcers  is  occasion- 
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ally  very  much  impeded  by  a thickened  state  of  the  edges, 
to  obviate  which,  the  edges  must  be  adapted  to  their  surfaces. 

The  Emplastrnra  Galbani  Corapositum  will  remove  the  indurated 
cuticle,  and  stimulate  the  parts  to  action;  if  this,  however,  should  not 
succeed,  you  may  use  the  Unguentura  Hydrargyri  Fortius,  or  Unguen- 
tum  Lyttffi ; or  you  may  scarify  the  edges. 

41.  The  edges  of  sores  are  sometimes  very  much 
inverted ; for  which  the  usual  constitutional  medicines  are 
to  be  given,  and  Nitrate  of  Silver  applied  to  the  edges,  and 
the  black  wash  to  the  surface. 

42.  Some  sores  have  their  edges  very  much  everted, 
and  this  affection  is  commonly  symptomatic  of  a cancerous 
diathesis : the  usual  method  of  treatment  is  to  poultice 
such  ulcers,  and  to  attend  particularly  to  the  general 
health,  until  the  edges  have  resumed  a natural  and  healthy 
state. 

The  admirable  mode  recommended  by  Mr.  Baynton,  should  be  had 
recourse  to,  which  by  approximating  the  sides  of  the  wound,  and  thus 
facilitating  the  process  of  granulation  and  cicatrization,  will  surpris- 
ingly contribute  towards  the  completion  of  the  cure. 


GANGRENE. 

1.  Gangrene  is  a partial  death,  or  the  death  of  one  part 
of  the  body,  while  the  other  parts  are  alive  : — It  is  produced 
either  by  excess  of  inflammatory  action,  where  the  powers 
are  natural ; or  by  a less  degree  of  inflammatory  action, 
where  the  powers  of  the  part  are  feeble. 

In  mortification  or  gangrene,  the  arteries,  enfeebled  by  excessive 
action,  or  incapable,  from  any  cause,  of  carrying  on  circulation,  are 
deprived  of  their  vitality,  the  blood  coagulates  in  them,  and  the  death 
of  the  part  is  produced. 

2.  The  symptoms  of  gangrene  differ  according  to  the 
manner  in  which  it  is  produced. 

3.  When  gangrene  is  the  result  of  high  and  active 
inflammation,  the  pain  attending  its  production  is  exceed- 

i itigly  severe;  the  inflammation  is  very  extensive  ; there  is 
I usually  a blush  to  a con.siderable  extent  ; and  there  is 
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generally,  though  not  ahvay.s,  a considerable  degree  of 
swelling. 

Under  these  circumstances,  the  secretion  from  any  sore  which  may 
exist,  ceases;  for  the  skin  no  longer  perspires.  The  surface  of  the 
skin  becomes  of  a dark  colour;  it  is  said  to  become  purple,  but  it  is 
rather  of  a brownish  tinge.  The  cuticle  is  raised;  a vesication  is 
produced,  and  when  this  breaks,  it  is  found  to  contain  a bloody  serum. 
When  the  serum  is  discharged,  the  skin  assumes  the  gangrenous 
appearance,  and  becomes  perfectly  insensible.  The  vesications 
extend  to  parts  beyond  the  ulceration. 


4.  The  constitution  suffers  considerable  derangement 
from  gangrene ; there  is  a high  degree  of  irritative  fever — 
quick,  very  small  and  thready  pulse  ; generally  irregular — 
usually  delirium,  and  it  is  also  attended  with  vomiting  and 
hiccough. 

Hiccough  is  the  characteristic  sign  of  gangrene,  situated  in  what- 
ever part  of  the  body  it  may  be.  The  fact  is,  that  when  gangrene  ■ 
arises  from  a diseased  state  of  the  constitution,  the  stomach  is  • 
extremely  deranged,  and  this  derangement  of  the  stomach  is  followed  1 
by  a spasmodic  contraction  of  the  diaphragm,  producing  hiccough.  . 
Hiccough  may  be  arrested  for  a time,  either  by  cold  water,  or  a slight : 
stimulant. 

5.  We  have  just  related  the  symptoms  when  gangrene 
is  the  result  of  excessive  action  : we  will  therefore  proceed  1 
to  speak  of  it,  when  it  is  the  effect  of  a low  degree 
of  inflammation ; as  from  cold  or  any  other  analogous  ^ 
cause. 

When  a great  degree  of  cold  has  been  applied  to  any  part  for  a i 
considerable  time,  the  part  will  become  benumbed;  that  is,  its  ner- • 
vous  powers  will  be  diminished;  and  when  it  is  thus  enfeebled,  it  i 
will  be  unable  to  bear  a very  slight  degree  of  supervening  inflamma-  ■ 
tion,  so  that  gangrene  will  be  produced. 

6.  When  you  receive  cases  of  this  kind,  be  cautious  • 
that  heat  is  not  too  suddenly  applied ; for  even  the  com- 
mon heat  of  the  bed,  frequently  occasions  inflammation, . 
which  is  extremely  liable  to  proceed  to  gangrene,  in  con- 
sequence of  the  diminished  nervous  influence  of  the  part. 


7.  When  gangrene  is  the  result  of  either  circumstance 
we  have  mentioned,  the  process  of  separation  soon  takes 
place,  and  it  is  one  of  the  most  curious  operations  of 
nature,  in  the  human  body. 


'r 


> w <rie 


■'  / 


; .-3  t ■'  .'•‘‘-f 


■•  's  , 

r ' ’Ir'-  ■%«'..  i .'.'.I  ..'•*  i/  » 's»iii 

<:.  ■ I . >';■  . ‘^-x.  «!.  * 

j'.  II. r •. 

rf  • *•♦/'■•■-.'  ' 

tr-  .-. 

■4  I*  Ir;  V '*  ••  '■  n’.*- 


•j" 


H . 


. i r.  .-,'1  r.r,. 


I • r’  f*  ' j’  • /,  >, 

I • li  ti.  - ■ 


^ > v;  .». 


,r 


' ;// 


I '.i 


M*5 

- 4 '»  * ^ * 


• 4r  4 • 

. ‘4  < > 

- - . V, 


< * “V*  “rf 


f f t* . . 

• 

fi 


■■ 


't'  ■ /*’  • 

' i , 

. ^ - 
\ ‘ * * 
V--*’  ' ■ ' 
*'«/  ^ I V 
-O' 


>-  » V’  - - 

.•i  1 

. v-:* 


■ , t '■ 


.V"  • f 


I' 

■r' 


r 


» •, 


I -n  ..' t:V  , 


'-4i> 


4 - ri 

'*!••• 


■i 

yy  ' • ' 


m ‘ 


. -t 


>u. 


n 


.»%•  »i.j 


k «i  I 
k : 

.•  jrXiv^r*  '■■,•.  - . 

i'  ■•■•  ' ■ 'i*  »•  •■'V.  ^.^~  = ’L 

,''f  ,xi  •' 


"<  -x  >'■ 


<4'’r4 


( - 


'■••  '■•■  r-v*  , • -- 


GANGRENE. 


37 


Under  its  influence,  even  large  members  are  destrojed,  without 
anj  danger  from  hemorrhage,  or  the  smallest  jeopardy  to  life. 

8.  When  the  process  of  separation  takes  place,  the 
first  appearance  we  observe,  is  a white  line  ; at  this  white 
line,  the  cuticle  is  raised,  and  in  a day  or  two  separates, 
leaving  a chasm  beneath  it,  produced  by  the  absorption  of 
the  living  skin  in  contact  with  the  dead  ; — the  next  part 
which  begins  to  separate  is  the  cellular  tissue  immediately 
under  the  skin  ; afterwards  the  muscles  nearly  opposite 
the  edge  of  the  skin.  Tendons,  like  the  cellular  tissue,  do 
not  separate  opposite  the  skin,  but  at  a considerable  dis- 
tance from  the  part  at  which  the  sloughing  takes  place  ; 
for  tendons  are  incapable  of  resisting  the  inflammation. 
The  nerves  separate  in  the  same  manner  as  the  muscles  ; 
the  arteries  and  veins  become  as  it  were  hermetically  sealed 
with  coagulum,  and  also  suffer  in  the  general  destruction  ; 
and  lastly,  the  bones  themselves  exfoliate  and  the  limb 
is  completely  removed. 

Since  the  white  line  aliuded  to,  is  the  barrier  which  nature  sets  up 
between  the  dead  and  the  living  parts,  it  is  anxiously  looked  for  by 
the  surgeon,  as  it  becomes  a criterion  of  the  cessation  of  mortification. 
The  elevation  of  the  cuticle  at  the  white  line,  is  a vesication  which 
forms  a line  of  circumvallation  around  the  gangrene.  The  living 
skin  taken  up  by  the  absorbents  is  carried  into  the  constitution; 
the  absorbent  vessels  act  on  the  living  parts,  but  not  on  the  dead ; 
nor  is  the  dead  skin  absorbed  after  the  time  when  granulations  have 
formed,  but  it  becomes  loose,  and  ceases  to  be  attached  to  the  sur- 
rounding parts ; the  chasm  formed  by  the  absorbent  vessels  aflbrding 
an  opportunity  for  separation.  Gangrene  proceeds  to  much  greater 
extent  in  the  cellular  tissue,  than  in  the  surrounding  skin,  because  the 
cellular  membrane  is  a part  of  weaker  living  powers:  it  is  for  this 
reason  that  a sloughing  disposition  in  sores  extending  to  the  cellular 
membrane  is  so  dangerous.  Wherever  skin  separates,  the  muscles 
give  way;  a line  of  separation  ns  formed,  and  the  living  portion  of 
muscle  is  taken  from  the  dead.  Bones  are  very  slow  in  the  process 
of  exfoliation;  hence  they  are  often  taken  away,  when  the  ptocess 
of  separation  is  in  other  respects  complete. 

9.  During  the  progress  of  mortification,  nature  has 
provided  against  hemorrhage,  on  the  destruction  of  the 
blood -ves.sels,  so  that  even  the  larger  arteries  are  cut 
through  without  any  bleeding,  or  danger  of  the  patient's 
life. 

This  happens  in  the  following  manner: — The  blood  in  the  vessels 
of  the  dead  part  becomes  coagulated  ; the  coagulum,  however,  does 
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not  confine  itself  to  the  dead  part,  but  extends  to  the  living  vessels 
which  join  it,  and  is,  in  this  manner,  glued  to  the  inner  side  of  the 
artery,  so  that  the  vessels  are,  as  it  were,  hermetically  sealed. — The 
same  thing  takes  place  in  veins,  the  coagulum  adhering  to  the  inner 
side  of  the  living  vein,  so  that  no  blood  can  escape.  The  arteries  are 
not  only  sealed  at  the  part  through  whicli  nature  cuts  it,  but  at  a con- 
siderable distance  above  it,  in  order  to  provide  against  the  danger 
which  would  arise  from  a separation  of  the  coagulum. 

10.  Gangrene  is  frequently  the  effect  of  a debilitated 
state  of  constitution  : — wliatevcr,  in  short,  weakens  the 
general  health  inuch,  disposes  it  to  the  production  of 
gangrene  ; for  the  body,  wlien  tints  debilitated,  cannot  bear 
any  excess  of  action.  It  is  also  sonietinics  depending  on 
an  impeded  circulation,  whether  arising  from  cold,  from 
pressure,  or  from  a want  of  natural  strength  in  the  cir- 
culation, so  that  the  parts  are  not  nourished  in  their 
accustomed  manner. 

It  may  be  stated,  as  a general  principle,  that  gangrene  generally 
arises  from  inflammation,  and  is  occasionally  the  consequence  of 
disease  unaccompanied  with  inflammation,  by  which  the  circulation 
is  considerably  impeded. 


11.  Treatment: — If  gangrene  is  likely  to  result  from 
inordinate  action,  we  should  endeavour  to  relieve  the  part 
by  local  abstraction  of  blood  with  leeches,  and  the  appli- 
cation of  soothing  poultices.  It  rvill  be  necessary  at  the 
same  time,  to  attend  to  the  general  health  ; for  the  best 
means  of  preventing  gangrene,  are  to  restore  the  secre- 
tions by  calomel,  and  to  diminish  irritability  by  opium  ; 
and  in  some  cases,  by  taking  away  very  small  quantities 
of  blood. 

In  this  metropolis,  it  is  seldom  safe  to  take  blood  from  the  arm  of 
patients,  to  prevent  gangrene;  but  in  the  country,  a different  practice 
may  be  pursued.  When  you  take  away  blood,  however,  do  not  take 
more  than  eight  or  ten  ounces,  lest  the  vigour  of  the'' circulation,  and 
consequently  the  nervous  powers  of  the  constitution,  should  be  too 
much  diminished. 


12.  If  gangrene  is  likely  to  arise  from  the  application 
of  cold,  the  treatment  must  be  different ; — in  these  cases, 
the  action  of  the  parts  is  feeble,  from  the  diminution  of 
nervous  power,  and  it  will  be  proper  to  restore  it  to  a 
healthy  state  by  stimulants  of  the  most  gentle  kind.  For 
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this  purpose,  the  best  application  is  the  camphorated 
spirit  of  wine,  accompanied  with  gentle  friction. 

If  you  are  called  to  a patient  whose  feet  are  benumbed  from  the 
effects  of  cold,  you  must  sit  by  his  bed-  side,  pour  camphorated  spirit 
into  your  hand,  and  rub  it  on  his  feet  with  tlie  utmost  gentleness,  so 
that  the  part  may  not  be  irritated  by  violent  friction.  When  the  first 
effects  of  cold  are  removed,  it  will  be  proper  to  apply  cold  poultices; 
for  warm  applications  are  to  be  carefully  avoided.  When  parts  are 
frost-bitten  in  colder  climates,  the  common  practice  is  to  restore  tlie 
circulation  by  rubbing  them  with  snow. 


13.  We  have  now  concluded  the  means  of  prevention  ; 
we  will  therefore  proceed  to  speak  of  the  treatment,  when 
gangrene  has  commenced  ; — As  soon  as  gangrene  has  com- 
menced, it  will  be  necessary  to  apply  a gentle  stimulus  to 
the  parts,  with  a view  of  supporting  the  action  of  the  sur- 
rounding parts  which  are  threatened  with  the  destruction 
of  life. 

Poultices  of  stale  beer  grounds  with  linseed-meal;  spirituous 
fomentations;  port  wine  poultices;  turpentine, particularlyin  slough- 
ing sores,  arising  from  impeded  circulation ; yeast,  and  a composition 
or  vinegar  and  camphor  mixture,  have  all  been  beneficial  in  gan- 
grene. 


14.  When  the  dead  are  separating  from  the  living  parts, 
the  epitliema  plumbi  sub-acetatis  of  tlie  Hospital,  is  a 
very  useful  application;  during  the  sloughing  process, 
the  nitric  acid  ; when  the  gangrene  stops,  and  the  line  of 
demarcation  is  drawn,  and  the  sloughing  process  is  com- 
mencing, the  same  acid  may  be  employed  in  the  propor- 
tion of  fifty  drops  to  a pint  of  water. 

The  epithema  consists  of  one  ounce  of  the  conserve  of  roses  well 
mixed  with  two  drachms  each  of  the  honey  of  roses,  tincture  of 
opium,  and  the  solution  of  sub-acetate  of  lead.  These  are  the 
different  modes  of  treatment  for  the  prevention  of  gangrene,  and  of 
arresting  the  sloughing  process.  We  will  next  proceed  to  speak  of  the 
propriety  of  amputation. 

15.  Ampvlalion  : — There  is  no  occasion  in  general  for 
amputation  in  cases  of  gangrene,  when  tlie  sloughing 
process  is  going  on  ; if  you  will  be  content  to  wait  a short 
time,  and  the  patient  is  disposed  also,  you  will  find  the 
parts  will  separate  as  well  without  as  with  an  operation. 

The  cases  in  which  you  are  called  upon  to  perform  the  operation, 
are  when  the  patient  will  not  be  able  to  sustain  the  shock  to  the  con- 
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stitntion ; then,  if  gangrene  be  going  on  in  My  part,  or  through  the 
middle  of  the  leg,  by  which  the  power  of  the  constitution  will  be 
nearly  destroyed,  you  may  have  recourse  to  an  operation;  but  even 
here,  there  will  not  always  be  occasion  for  it.  Always,  if  you  can, 
give  the  patient  a chance  of  bis  life,  without  resorting  to  it. 

16.  In  constitutional  gangrene,  never  amputate  till  the 
general  health  is  good,  the  sloughing  process  commenced, 
and  healthy  granulations  are  to  be  seen  on  the  surface  of 
the  sore  ; for  if  an  operation  is  performed,  the  parts  will 
assume  e.xactly  the  same  appearance  as  before  it. 

17.  When  gangrene  arises  from  an  accident,  or  defec- 
tive action^  from  pressure  on  some  important  vessel, 
amputation  may  be  performed,  without  the  least  hesita- 
tion. 

18.  Old  persons  are  very  subject  to  gangrene  of  the 
toes  and  feet,  arising  from  ossification  of  the  smaller 
arteries  ; which  losing  their  elasticity,  and  combined  with 
a debilitated  action  of  the  heart,  give  rise  to  this  disease  : — 
It  is  attended  with  some  degree  of  fever  ; the  cheeks  are 
of  a florid  red  colour,  and  the  constitution  becomes  con- 
siderably influenced. 

The  appearances  which  the  part  assumes,  are  these : — at  first  it  is 
red  and  painful ; the  person,  thinking  little  of  the  matter,  puts  upon 
the  affected  part  a piece  of  linen  ; in  a few  days  the  cuticle  comes  off, 
and  there  issues  from  the  surface  a sanious  discharge ; red  streaks 
are  now  seen  passing  from  different  parts  of  the  foot,  up  the  leg;  and 
the  glands  in  the  groin  often  undergo  considerable  infiammation  and 
enlargement ; all  the  absorbent  vessels  of  the  foot  becoming  inflamed, 
produce  universal  redness  of  the  diseased  member.  Soon  after  this, 
the  gangrene  begins  to  extend,  destroys  the  whole  of  the  foot,  and 
passes  to  the  upper  part  of  the  leg,  where  it  usually  stops. 

19.  This  gangrene  will  not  commonly  destroy  life,  if 
attention  be  paid  to  the  patient : — a poultice  composed  of 
port  wine  and  linseed  meal,  will  be  found  the  best  local 
application  ; and  your  internal  remedy  should  consist  of 
opium  combined  with  ammonia.  Never  amputate, 
whether  there  are  healthy  granulations  or  not,  for  as 
surely  as  you  do,  mortification  of  the  stump  will  supervene. 
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ANTHRAX  OR  CARBUNCLE. 

1 . Ccirbuncle  is  a hard  and  circumscribed  inflammatory 
tubercle  like  a boil,  which  sometimes  forms  on  the  cheek, 
neck,  or  back,  and  in  a few  days  becomes  highly  gangre- 
nous. 

When  carbuncle  is  about  to  take  place  in  any  part,  it  is  generally 
preceded  by  pain,  and  at  first  a swelling  of  considerable  hardness; 
this  is  occasioned  by  the  adhesive  inflammation  ; the  surface  of  the 
tumour  then  assumes  a livid  redness  and  a spongy  soft  feel;  little 
ulcers  now  form  on  tlie  skin,  which,  from  theirnumber,  give  it  a sieve 
like  appearance,  so  numerous  are  the  orifices:  from  these  a white 
discharge  passes;  this  fluid  resembles  water  and  flour  mixed 
together,  and  a surgeon  who  has  seen  much  of  carbuncle,  knows  the 
nature  of  the  disease  immediately  upon  seeing  the  discharge.  When 
the  little  openings  are  all  formed  into  one,  the  dead  cellular  mem- 
brane begins  to  escape,  for  it  previously  cannot  do  so,  from  the 
smallness  of  the  apertures. 

2.  Carbuncles  do  not  generally  prove  fatal ; unless 
indeed,  they  are  situated  in  the  head  or  neck,  but  in  these 
cases  effusion  takes  place  between  the  tunica  arachnoides 
and  pia  mater,  and  death  is  the  consequence. 

3.  The  peculiar  treatment  of  carbuncle  consists  in 
making  upon  the  surface  of  the  swelling,  at  an  early  period 
of  the  disease,  a large  crucial  incision,  for  the  purpose  of 
affording  the  deadened  parts  an  opportunity  of  escaping, 
then  applying  the  port  wine  poultice,  and  giving  the  patient 
such  stimulants  (ammonia  with  opium),  as  will  tend  to 
increase  the  vigour  of  the  constitutiou. 


ERYSIPELAS. 

1.  Erysipelas  is  an  inflammatory,  cutaneous,  and  slightly 
elevated  swelling,  having  a disposition  to  e.vtend  itself : — 
it  is  sometimes  ushered  in  by  fever,  at  other  times  not : — 
the  appearances  are  a florid  redness  of  the  skin  with 
vesicles,  containing  an  amber-colour  secretion  under  the 
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raised  cuticle,  and  these  distinguish  it  from  eomnion  in- 
liainiuation. 

You  must  not  consider  all  cases  of  inflamed  skin,  erysipelas,  for 
cases  hare  been  treated  as  such,  where  it  would  have  been  right  to 
deplete. 

2.  Certain  constitution.s  are  sooner  affected  by  erysipelas 
than  others,  and  often  its  effects  appear  to  be  purely  local. 
It  generally  makes  its  appearance  in  spring  and  autumn, 
but  seldom  in  winter  : — it  is  sometimes  epidemic,  and 
sometimes  contagious  : — whatever  renders  the  body  irri- 
table, predisposes  to  erysipelas,  and  after  a person  has  once 
had  it,  he  is^  very  subject  to  it  again  ; some  persons  also 
appear  predisposed  to  its  formation. 

The  head  seems  to  be  more  commonly  affected  by  it  than  any  other 
part;  it  often  succeeds  the  most  trifling  injury  to  the  scalp  ; and,  like 
carbuncle,  when  it  occurs  in  this  situation,  generally  destroys  life. 

.'1.  With  respect  to  the  treatment  of  this  affection,  that 
must  depend  upon  the  constitution  you  have  to  deal  with, 
and  whether  you  are  practising  in  the  town  or  in  the 
country.  In  London,  the  best  thing  you  can  do,  is  first  to 
give  calomel  for  restoring  the  secretions  of  the  liver  and 
intestines  ; then  allow  a generous  diet,  and  administer  the 
ordinary  tonics. 

You  will  find,  where  erysipelas  attacks  the  lower  orders  of  this  town, 
who  weaken  their  constitutions  by  the  excessive  use  of  ardent  spirits, 
that  gin  may  he  sometimes  advantageously  employed  as  a remedy,  at 
once  being  the  evil  and  the  cure. 


INJURIES  OF  THE  HEAD. 

1.  In  considering  the  subject  of  injuries  to  the  head,  it 
is  necessary  to  bear  in  mind  that  an  immediate  communi- 
cation exists  between  the  stomach  and  brain,  by  means  of 
the  eighth  pair  of  nerves,  or  par  vagum  ; that  the  brain 
is  the  medium  through  which  the  mind  is  communicated  ; 
that  the  great  sympathetic  nerve  is,  as  it  were,  a system 
complete  in  itself,  though  bearing  a connection  with  the 
brain  ; and  that  the  nerves  are  freely  distributed  to  every 
part  of  the  human  frame,  and  are  the  means  by  which  all 
voluntary  and  involuntary  motions  are  maintained. 
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2.  When  the  brain  receives  an  injury,  the  symptoms 
stated  to  be  the  result  of  that  injury  are,  general  loss  of 
sense  and  volition,  if  the  injury  be  considerable;  but  if 
not  30  severe,  some  portion  of  sense  and  volition  will 
remain. 

Whea  you  are  called  to  the  bedside  of  a person  thus  situated,  you 
will  find  him  to  be  what  is  termed  comatose;  if  you  speak  sharply  to 
him,  he  becomes  roused  for  the  moment,  mumbles  some  brief  answer 
to  you,  and  again  lies  down  and  relapses  into  his  former  sleepy  state; 
thus  you  observe  partial  mental  faculties  and  volition  still  remain. 
This  symptom  you  should  minutely  note,  as  it  will  greatly  assist  you 
in  your  after  diagnosis;  and  you  should  be  upon  your  guard  you  are 
not  deceived  by  the  person  being  intoxicated. 

3.  lu  addition  to  loss  of  sense  and  motion,  there  is 
sickness  ; a laborious  pulse,  but  quick  on  exertion  ; dilated 
pupils  ; and  sometimes  bleeding  from  the  nose,  which 
when  the  patient  has  been  kept  lying  on  his  back,  often 
occa.sions  vomiting  of  blood  ; the  faeces  pass  off  involun- 
tarily, and  the  urine  is  retained  without  power  to  evacuate. 

To  mention  more  symptoms,  there  is  often  partial  paralysis  or 
hemiplegia;  occasionaliy,squinting  is  produced,  the  natural  direction 
of  one  or  both  eyes  becoming  changed  ; permanent,  partial,  or  total 
aberration  of  the  mental  faculties  may  also  be  added  to  the  conse- 
quences already  named.  Injuries  to  the  head  are  very  dangerous,  and 
persons  usually  fall  victims  to  them. 


CONCUSSION. 

' 1.  Concussion  is  simply  a shock  which  the  brain  has 
received,  more  or  less  severe,  and  attended  with  laceration 
I or  not.  The  best  marked  symptoms  are,  increased  motion 
of  the  carotids  ; an  apparent  tranquil  sleep  ; the  instanta- 
neous relapse  to  that  state  after  being  roused ; a remark- 
able excitement  of  the  pulse  upon  using  exertion,  and  the 
insensibility  having  immediately  followed  the  accident. 

When  called  to  a person  whom  yon  find  in  a state  of  stupefaction, 
but  not  to  a great  degree,  re^lar  pulse,  tranquil  and  regular  breath- 
ing, and  the  accident  has  existed  some  hours,  you  will  generally  be 
justified  in  pronouncing  that  the  injury  has  been  trifling;  but  when 
the  individual  has  been  first  seized  with  vomiting,  is  incapable  of 
using  any  muscular  power  from  loss  of  nervous  influence,  a total 
aberration  of  tbe  mental  faculties,  with  intermittent  pulse  and 
breathing;  these  will  be  found  tbe  diagnostic  symptoms  of  severe 
injury,  and  the  case  is  a daugerons  one. 
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2.  The  diminution  of  the  operations  of  the  mind  is 
often  80  great  in  concussion,  even  where  considerable  volun- 
tary motion  remains,  that  you  cannot  jjossibly  get  any 
other  answer  from  your  patient,  than  “ eh  !”  delivered  in 
a gruff  undertone. 

The  extraordinary  changes  which  the  memory  sometimes  under- 
goes from  the  effects  of  concussion,  is  worthy  of  observation,  for  cases 
are  related  in  wliich  persons,  on  recovering,  found  they  had  lost  all 
recollection  of  a language  which  they  knew  previously  ; and  recent 
occurrences  were  not  so  well  remembered  as  those  of  their  younger 
days. 

\ 

3.  With  respect  to  the  brain  under  concussion,  when 
the  concus.oion  is  not  extremely  violent,  there  is  merely 
a change  in  the  circulation,  and  a corresponding  loss  of 
sensibility;  but  when  the  circulation  is  restored  by  proper 
means,  the  powers  of  the  mind  will  return  with  those  of 
the  body.  On  the  other  hand,  if  the  concussion  is  severe, 
there  will  be  laceration,  accompanied  with  extr.avasation 
of  blood,  and  the  symptoms  will  be  found  to  run  into 
those  of  compression. 

Dissection  has  pointed  out,  that  wheu  the  concussion  is  very 
violent,  a laceration  of  the  brain  takes  place,  accompanied  with 
extravasation  of  blood,  but  when  it  is  slight,  no  appearance  can  be 
discovered  which  indicates  any  alteration  of  structure. 

4.  Treatment: — The  great  danger  we  have  to  guard 
against,  in  the  treatment  of  concussion,  is  inflammation  of 
the  brain.  This  must  be  prevented  by  taking  away  a very 
considerable  quantity  of  blood,  and  other  reasonable  means 
of  reducing  any  inordinate  action  which  might  follow. 

By  bleeding  largely  at  first,  we  not  only  remove  existing  inflamma- 
tion, but  we  prevent  that  which  would  otherwise  occur.  This  prac- 
tice, although  denied  by  some,  may  be  carried  to  excess ; regulate 
your  conduct  by  the  symptoms,  observe  whether  there  is  any  hard- 
ness in  the  pulse,  and  whether  he  complains  of  any  pain  in  the  head, 
if  he  has  still  the  power  of  complaining;  watch  your  patient  with  the 
greatest  possible  anxiety ; visit  him  at  least  three  times  a day,  and  if 
you  find  any  hardness  of  the  pulse  supervening  after  the  first  copious 
bleeding,  take  away  a tea-cupful  of  blood,  but  do  not  go  on  bleed- 
ing him  largely,  for  you  would  by  this  means  reduce  the  strength  of 
your  patient  too  much,  and  prevent  the  reparative  process  of  nature. 
A necessary  degree  of  inflammation  is  absolutely  necessary,  but  it 
must  be  kept  within  l)ound3. 

You  arc  to  use  bleeding  as  a means  of  preventing 
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inflammation,  and  not  as  a matter  of  course,  the  moment 
you  are  called  to  a patient  under  concussion.  You  will 
always  find  the  pulse  very  weak,  or  scarcely  perceptible, 
at  the  moment  of  the  injury ; wait  till  the  pulse  rises  and 
re-action  is  indicated,  then  extract  blood. 

6.  Emetics  1 have  seen  of  considerable  use  in  these 
cases,  but  I never  order  them  for  three  or  four  hours 
after  the  accident,  lest  there  should  be  extravasation  of 
blood  in  the  brain,  or  any  tendency  to  apoplexy. 

Vomiting  acts  beneficially  in  simple  cases  of  concussion,  by 
relieving  tbe  stomach  of  its  contents,  as  the  accident  generally 
happens  to  persons  in  a state  of  intoxication  ; and  also  by  propelling 
the  blood  to  the  brain,  and  thus  restoring  the  powers  of  life. 

7.  With  respect  to  the  exhibition  of  cathartics,  the 
bowels  should  be  kept  open  by  calomel  purges,  followed 
by  the  infusion  of  senna  and  sulphate  of  magnesia. 

The  calomel  should  be  given  about  two  hours  after  the  accident’ 
and  it  will  be  useful  to  give  to  the  patient,  at  the  same  time,  a quan- 
tity of  mild  fluids  to  drink,  as  by  this  means,  a disposition  to  purging 
is  kept  up,  counter-irritation  is,  as  it  were,  produced,  and  the  blood 
is.  drawn  from  tbe  brain  to  the  intestinal  canal.  Calomel,  with 
lemon-juice  squeezed  in  water,  should  also  be  given. 

8.  Perspiration  on  the  surface  of  the  body,  should  be 
obtained  by  antimonials ; and  when  all  other  means  of 
reducing  inflammatory  action  have  failed,  blisters  may 
sometimes  be  nsed  with  decided  benefit. 

9.  In  addition  to  the  means  already  named  for  the  treat- 
ment of  concussion,  you  must  pay  strict  attention  to  the 
mind ; excessive  anxiety  must  be  prevented  ; for  if  you 
suffer  the  mind  to  be  disturbed,  you  do  little  or  nothing 
towards  the  recovery. 

10.  In  the  treatment  of  concussion,  with  children,  you 
cannot  always  bleed  from  the  arm ; you  must  tlierefore 
open  the  jugular  vein,  apply  leeches  to  the  temples,  and 
give  calomel  with  mild  drinks,  so  as  to  purge  them. 

11.  For  the  after  symptoms  of  concussion,  as  pain  in 
the  head,  or  sickness  at  the  stomach,  trephining  was  for- 
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inerly  much  employed,  but  it  is  a practiee  full  of  danger, 
and  of  little  or  no  use  whatever  : — make  an  incision 
through  the  scalp  ; put  issues  in ; wash  the  head  with 
spirits  of  wine  and  water ; use  the  shower-bath  two  or 
three  times  ; and  they  will  be  found  the  best  means  of 
giving  power  to  the  system,  and  bringing  the  action  of  the 
brain  into  a healthy.state. 


COMPRESSION. 

1.  When  a person  is  labouring  under  compression  of 
the  brain.  It  is  known  by  the  breathing  being  stertorous, 
the  pulse  slow,  and  the  pupils  dilated  ; to  whieh  may  be 
added  the  symptoms  of  concussion. 

2.  The  causes  which  produce  compression  are  these 
three ; extravasation  of  blood,  fracture  with  depression, 
and  formation  of  matter  within  the  skull. 

3.  When  the  brain  is  compressed  by  extravasated  blood, 
the  symptoms  do  not  directly  occur;  the  person  at  the 
time  of  the  injury  is  often  stunned,  recovers  himself,  and 
a short  time  after  falls  into  a comatose  state,  and  then  the 
apoplectic  stertor  begins. 

Extravasation  with  concussion,  renders  the  case  of  a different 
nature ; then  the  symptoms  of  concussion  come  on  first,  and  tlie 
apoplectic  stertor  and  other  symptoms  of  compression  succeed. 

4.  'flic  extravasated  blood  is  found  in  three  different 
places : first,  between  the  dura  mater  and  ])ia  mater ; 
secondly,  between  tbe  pia  mater  anil  brain ; and  lastly, 
within  the  substance  of  the  brain  itself. 

These  are  the  three  different  situations  in  which  extravasation  of 
the  blood  is  principally  formed  : but  I do  not  find  any  difference  of 
symptoms  produced  by  tbe  different  situations;  the  compression  is 
produced  by  the  pressure  of  the  blood,  and  the  quantity  of  blood 
effused  will  depend  on  the  size  of  the  vessels  of  tbe  dura  mater  that 
are  divided.  If  there  should  be  any  blood  resting  on  tbe  origin  of  a 
nerve,  there  will  be  partial  paralysis  of  tlie  part  which  the  nerve 
supplies. 

5.  In  the  treatment  of  these  cases  there  is  little  to  be 
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done.  If  extravasation  of  blood  occurs  with  fracture,  the 
trephine  may  be  used.  You  should  deplete  freely,  for  the 
purpose  of  preventing  iullainmation,  and  lessen  irritation, 
by  enjoining  quietude,  aud  opening  the  bowels. 

If  there  is  a bruise  uear  the  fracture,  indicating  the  spot  where  the 
blood  is  effused,  you  may  trephine,  that  is,  before  symptoms  of  ex- 
citement come  on ; when  they  take  place,  you  must  deplete  only, 
and  not  dream  of  performing  the  operation  on  any  account  whatever. 


FRACTURES  OF  THE  SKULL. 

1.  Fractures  of  the  skull  are  not  of  themselves  danger- 
ous, nor  are  they  injurious  to  the  brain,  if  care  be  taken 
to  prevent  inflammation.  The  danger  is  to  be  appre- 
hended from  compression  of  the  brain,  extravasation  of 
blood,  or  irritation  in  some  distant  part. 

Therefore,  when  called  to  a case  of  fracture  of  the  skull,  you  do 
not  operate,  but  consider  the  symptoms  that  are  present,  endeavour 
to  ascertain  from  what  they  arise,  and  then  regulate  your  treatment 
accordingly;  if  the  symptoms  are  those  of  concussion,  the  treatment 
must  be  directed  to  it;  if  those  of  extravasation  of  blood,  and  there 
is  not  much  excitement,  it  will  be  necessary  to  remove  a portion  of 
bone;  but  if  there  be  fracture  only,  without  any  of  the  symptoms 
above-mentioned,  there  will  be  no  occasion  to  operate. 

2.  When  a fracture  occurs  at  the  base  of  the  skull,  it 
is  much  more  dangerous  than  at  any  othei-  part,  because 
extravasation  ot  blood  i.s  much  more  likely  to  take  place ; 
or  if  not,  inflammation  of  the  braiu,  from  the  violence  of 
the  injury  received,  very  often  supervenes.  They  are  pro- 
duced by  falling  on  the  summit  of  the  head. 

The  base  of  the  cranium  may  be  more  or  less  injured,  according 
to  the  circumstances  of  the  accident.  If  there  is  a transverse  fracture 
through  the  foramen  magnum,  cuneiform  process,  and  part  of  the 
temporal  bone;  a discharge  of  blood  into  each  meatus  auditorous 
takes  place,  and  when  there  is  no  other  mischief,  deafness  often 
remains  for  life.  Should  the  skull  be  fractured  over  the  frontal 
sinuses,  when  the  fracture  is  simple,  if  the  nose  be  blown,  the  air 
racapes  through  tlie  opening  in  the  bone,  and  getting  into  the  cellu- 
lar membrane  under  the  skin,  renders  the  foreliead  emphysematous. 
If,  on  the  other  hand,  the  fr-apture  is  compound,  upon  blowing  the 
nose,  the  air  rushes  through  the  wound.  The  cranium  may  bo 
fractured  in  other  different  ways,  but  these  two  1 have  mentioned 
more  particularly,  on  account  of  their  characteristic  symptoms. 
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3.  Fractures  of  the  skull,  if  unacconipaiiied  with  con- 
cussion or  compression,  as  readily  unite  as  fractures  of 
the  boues  in  any  part  of  the  body. 

When  large  holes  are  made  through  the  skull,  (as  in  trephining), 
the  apertures  do  not  again  become  filled  with  ossific  matter,  but  by 
a tendinous  structure  formed  from  the  bone  and  dura  mater.  When  i 
the  bones  of  the  skull,  in  fractures,  are  widely  separated,  the  inter-  • 
space  will  not  become  filled  by  bony  matter,  but  remain  open. 


4.  When  there  is  simple  fracture,  unaccompanied  with  f 
symptoms  of  injured  brain,  you  must  not  trephine,  neither  r 
in  compound  fracture  ; but  you  must,  by  the  application  ' 
of  adhesive  plaster,  endeavour  to  heal  the  wound  in  the 
scalp  as  quickly  as  possible  ; and  let  your  constitutional 
treatment  be  that  of  depletion,  by  means  of  blood-letting 
and  purgatives. 

This  plan  often  removes  symptoms  of  concussion,  and  even  extra-  - 
vasation,  which  accompany  these  fractures;  and  often  a few  hours  • 
will  shew  you  that  the  application  of  the  trephine,  which  you  at  first  t 
might  have  thought  indispensable,  is  wholly  unnecessary. 

5.  When  there  is  fracture  with  depression,  the  treat- 
ment must  differ  very  materially,  according  to  the  e.Ktent 
of  injury,  as  being  a simple  fracture  or  compound. 

There  are  one  or  two  injuries  of  the  bead,  which  it  is  necessary  ■ 
should  be  borne  in  mind,  to  direct  your  diagnosis  on  being  called  to  ? 
accidents  of  the  kind.  Sometimes  a person  receives  a blow  on  the 
scalp;  the  parts  immediately  surrounding  the  spot  where  the  blow  • 
was  received,  will  rise  ( from  the  extravasation  of  blood)  two  or  three  ■ 
lines  higher  than  the  part  itself;  for  there,  the  cellular  membrane,  . 
having  been  condensed  by  the  injury,  will  likewise  tend  to  increase  ■ 
the  deception : thus  the  surrounding  parts  are  considerably  higher  ' 
than  the  middle,  and  the  external  character  of  the  contusion  is  cer-  - 
tainly  calculated  to  deceive.  Again,  it  very  often  happens  in  frac- 
tures of  the  cranium,  that  considerable  depression  of  hone  will  take  ‘ 
place,  from  the  external  table  of  the  skull  being  driven  into  the  ‘ 
diploe,  and  without  producing  the  slightest  injury  to  the  internal  I 
table;  these  fractures,  however,  can  only  occur  in  those  of  a middle  ■ 
age,  for  in  the  very  young,  and  in  very  old  age,  the  skull  is  thin  and  ; 
without  diploe.  These  cases  sufficiently  show  that  you  ought  not  to 
be  too  precipitate  in  your  diagnosis,  nor  hastily  determine  upon  per- 
forming an  operation,  which  you  m’gbt  afterwards  have  reason  to  ' 
repent. 


6.  If  the  fracture  is  simple,  and  there  is  no  wound  in 
tlie  scalp,  and  no  symptoms  of  injury  to  the  brain,  you 
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must  not  trephine.  Even  if  there  are  symptoms  of  injury 
to  the  brain,  and  the  fracture  is  simple,  do  not  immediately 
trephine.  Take  away  blood,  and  purge  your  patient  freely, 
and  see  how  far  the  symptoms  may  be  the  result  of  con- 
cussion of  the  brain,  and  not  of  depression. 

Infiammation  rarely  follows  a simple  fracture  with  depression, 
but  very  often  foliows  a compound  fracture;  you  must  therefore  be 
very  cautious  of  rendering  a simple  fracture  compound  by  the  ope- 
ration of  trephining. 

7.  When  fracture  with  depression  is  of  the  compound 
nature,  you  should  immediately  trephine  or  elevate  the 
depressed  portion  of  bone,  for  as  these  cases  are  usually 
attended  with  inflammation,  you  must  not  wait  till  the 
inflammatory  symptoms  come  on,  but  at  once  proceed  to 
remove  the  cause  of  depression.  If  inflammation  comes 
on,  the  patient  will  die,  whether  you  operate  or  not,  and 
you  will  be  so  far  from  arresting  its  fatal  progress  by  tre- 
phining, that  you  only  will  be  adding  to  the  danger.  In- 
flammation does  not  always  follow  these  injuries,  but  it  is 
always  advisable  to  secure  the  life  of  our  patient  by  ope- 
rating. 

The  rule,  therefore,  which  I always  follow,  is  this: — When  I am 
called  to  a fracture,  with  depression,  which  Is  exposed  to  view,  I 
generally  use  an  elevator,  and  very  rarely  the  trephine.  I put  this 
under  the  bone,  raise  it  up,  and  if  it  has  been  comminuted,  remove 
the  small  portions  of  bone.  If,  however,  one  bone  is  wedged  within 
the  other,  I apply  the  trephine  for  raising  the  depressed  portion  of 
bone.  The  elevation  of  the  bone  is  never  followed  by  any  mischief; 
but  if  you  do  not  raise  it,  and  inflammation  follows,  it  will  be  too 
late  to  attempt  to  save  the  life  of  the  patient. 

8.  It  sometimes  happens,  in  fracture  of  the  skull,  at- 
tended with  depression,  that  a small  spicular  portion  of 
the  hone  will  project  into  the  brain,  so  as  to  produce  and 
support  epileptic  symptoms,  but  let  this  be  removed,  and 
the  symptoms  will  subside. 


WOUNDS  OF  THE  BRAIN. 

1.  Wounds  of  the  brain  will  often  happen  without 
producing  any  interruption  to  the  operations  of  either  the 
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mind  or  body.  But  should  tlie  wound  be  accompanied  by 
compression  or  concussion,  tlien  the  particular  symptoms 
which  characterize  those  injuries,  will  be  present. 

If  the  wound  is  a simple  incision  or  laceration,  it  will  prove  quite 
harmless.  Indeed,  it  frequently  occurs  that  considerable  portions 
of  the  brain  are  lost,  and  yet  the  mental  and  bodily  functions  con- 
tinue unimpaired.  Epileptic  tits  and  hemiplegia  certainly  some- 
times follow  these  injuries. 

2.  It  occasionally  happens,  when  a portion  of  brain 
has  been  lost,  that  a piece  of  the  cranium  will,  by  being 
driven  in,  occupy  its  place;  and  if  in  these  cases,  no 
symptoms  of  compression  manifest  themselves,  you  must 
not  elevate'the  depressed  bone  ; for  were  you  to  do  so, 
you  would,  in  all  probability,  give  rise  to  extravasation, 
or  increase  the  hazard  of  inflammation. 

3.  The  danger  attending  injuries  of  the  brain,  arises 
principally  from  two  causes;  the  formation  of  fungus, 
and  from  inflammation. 

4.  Fufigus : — WTien  the  brain  receives  a wound,  you 
must  commence  your  curative  exertions,  by  abstx'acting  as 
large  a quantity  of  blood  from  the  system  as  the  constitu- 
tion of  your  patient  will  bear ; not,  however,  to  such  an 
extent  as  to  prevent  the  restorative  operations  of  nature. 
After  some  days  have  elapsed,  the  divided  parts  begin  to 
unite  by  means  of  the  adhesive  process ; but  if  this  process 
cannot  effect  a cure,  granulations  form,  which  at  length 
project  through  the  opening  in  the  skull,  and  give  rise  to 
fungus. 

5.  When  this  is  the  case,  the  safety  of  your  patient 
will  depend  on  the  treatment  you  adopt ; for  if  you  do  not 
repress  the  growth  of  the  fungus  until  the  dura  mater 
heals  over  it,  there  will  be  violent  constitutional  irritation, 
and  the  life  of  the  patient  in  jeopardy  ; but,  on  the  con- 
trary, if  you  attend  to  the  condition  of  the  wonnd,  and 
prevent  the  fungus  from  rising,  there  will  be,  compara- 
tively speaking,  but  little  danger. 

Your  treatment  should  be  as  follows : — Apply  to  the  fungus  a piece 
of  lint  wetted  with  liquor  calcis,  and  over  this,  strapping  of  adhesive 
plaster;  when  you  examine  (he  part  on  the  following  d.iy,  you  will 
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aad  the  fungus  considerably  diminished ; you  are  then  to  nse  a 
thicker  piece  of  lint,  and  the  strapping  as  before ; you  must  pursue 
this  plan  until  you  bare  succeeded  in  getting  it  even  with  the  dura 
mater,  in  which  position  it  must  be  cautiously  preserved ; when,  at 
last,  the  dura  mater  heals  over  it,  and  your  object  is  accomplished. 


6.  Injlammalinn: — Wounds  of  the  brain  are  dangerous 
from  the  inflammation  which  supervenes,  and  which  dan- 
ger is  increased,  if  the  dura  mater  is  the  part  attacked. 
When  inflammation  attacks  the  membranes,  symptoms  of 
irritation  will  be  present ; but  if  the  brain  itself,  they  will 
be  those  of  compression. 

The  ordinary  symptoms  are,  great  pain  in  the  head ; the  scalp 
(Edematous  round  the  external  wound ; the  edges  of  the  wound  have  a 
I shining,  glossy  appearance;  and  there  is  a discharge  from  the  wound 
I itself,  composed  of  serum  and  blood  ; sometimes  the  parts  about  the 
wound  have  a sloughy  appearance;  the  countenance  is  very  much 
flushed,  and  the  carotid  arteries  beat  with  very  great  force;  there 
are  very  frequent  rigors;  sometimes  hemiplegia;  and  the  patient 
very  quickly  falls  into  a comatose  state. 

7.  Inflammation  of  the  brain  is  more  slow  in  its  occur- 
rence after  an  injury,  than  inflammation  after  an  injury  of 
another  part.  It  is  generally  about  a week  before  it  comes 
on  ; very  rarely  under  that  time. 

It  often  happens  that  inflammation  of  the  brain  does  not  come  on 
till  a fortnight,  or  even  three  weeks  after  the  injury;  you  must  there- 
fore be  upon  your  guard,  as  your  patient  is  not  out  of  danger  until 
that  length  of  time  has  elapsed,  and  sometimes,  not  even  then. 


8.  Treatment : — This  is  the  same  as  for  inflammation 
generally,  with  this  exception  only  ; that  blood  should  be 
drawn  from  the  temporal  artery  in  adults,  and  the  jugular 
vein  in  children.  In  addition  to  this  rule,  you  must  purge, 
produce  perspiration,  and  apply  blisters  to  the  head. 

I have  seen  poultices,  containing  some  stimulating  application,  of 
considerable  use. 

9.  When  inflammation  terminates  in  suppuration,  the 
matter  maybe  situated  bettvcen  the  dura  mater  and  skull, 
pia  mater  and  tunica  arachnoidcs,  and  lastly,  in  the  sub- 
stance of  the  brain  itself. 

10.  First  ; — When  pus  is  situated  between  the  dura 
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mater  and  Kkull,  (though  this  is  very  seldom  tlie  case,) 
trepliiuing  for  its  removal,  would  be  attended  with  complete 
success ; but  the  chances  of  finding  it  there  are  against 
you,  as  it  is  gcuerally  situated  between  the  pia  mater  and 
surface  of  the  brain,  for  which  an  operation  would  be  worse 
than  useless. 

11.  Secondly: — When  matter  is  situated  between  the 
pia  mater,  and  brain  itself,  it  is  diffused  over  the  hemi- 
spheres of  the  brain,  so  that  it  will  be  of  no  use  to  operate, 
as  very  little  will  be  discharged,  there  being  no  communi- 
cation between  one  part  and  another  ; for  the  matter  is 
contained  iu  distinct  cells, between  the  vessels  which  come 
from  the  pia  mater  to  the  brain. 

12.  Lastly  : — Matter  may  form  in  various  parts  of  the 
brain  itself,  and  instead  of  being  attended  with  symptoms 
of  irritation,  they  are  rather  those  of  compression. 

If  the  membranes  of  the  brain  be  attacked  with  violent  inflamma- 
tion, symptoms  of  irritation  will  be  present;  but  if  the  brain  itself, 
they  will  be  those  of  compression. 


TREPHINING. 

1.  This  was  formerly  an  operation  requiring  several 
Instruments  ; but  as  it  is  now  performed,  three  are  quite 
sufficient ; a knife,  with  a double  edge,  iu  order  to  scrape 
off  the  pericranium  ; an  elevator  ; and  a trephine  having  a 
crown,  and  a pin  which  will  allow  of  being  easily  moved. 

2.  In  performing  this  operation,  a crucial  incision  is  to 
be  made,  and  the  integuments  turned  aside ; then  cut 
through  the  pericranium,  and  scrape  it  off:  apply  the  tre- 
phine (taking  care  the  pin  is  moved  as  soon  as  a circle  is 
made,  which  in  young  persons  will  be  requisite  very  early, 
because  the  bone  is  readily  sawn  through)  and  take  care 
you  do  not  injure  the  dura  mater.  After  you  have  per- 
forated the  skull,  the  elevator  should  be  introduced,  to 
raise  the  depressed  bone,  and  in  this  way  return  it  to  its 
natural  situation. 
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When  operating  on  living  subjects,  jou  are  informed  of  the  progress 
you  are  makiug,  by  blood  issuing  from  the  wound  when  you  reach  the 
diploe;  and  when  you  see  the  blood,  you  will  know  you  are  half  way 
through : but,  recollect,  in  very  young  and  old  persons,  there  is  no 
diploe;  therefore,  very  few  turns  of  the  saw  will  do.  When  you  find 
you  have  sawn  through  one  part,  introduce  the  elevator,  and  lift  the 
portion  of  bone,  the  parts  not  cut  through,  being  easily  broken  ; and 
the  bone  may  thus  be  safely  removed  without  wounding  the  dura 
mater. 

3.  When  the  dura  mater  is  wounded  in  this  operation, 
the  patient  very  rarely  recovers ; but  if  the  dura  mater 
and  pia  mater  are  both  injured,  the  danger  is  less  : in  the 
former  case  there  will  be  excessive  inflammation  ; whereas, 
in  the  latter,  a fungus  immediately  projects  and  fills  up 
the  cavity. 

The  subject  under  consideration,  is  one  of  the  most  dangerous 
operations  in  surgery ; whilst  performing  it,  there  is  but  a single  step, 
a small  net-work,  between  your  patient  and  eternity;  saw  through 
this,  and  destruction  of  life  will  generally  be  the  consequence. 


4,  This  operation  must  never  be  performed  where  a 
sinus  would  be  laid  open,  or,  in  any  other  place  where  an 
important  part  would  be  exposed  to  injury. 

First : — You  should  never  trephine  in  the  course  of  the  longitudinal 
sinus,  or  the  line  that  extends  from  just  above  the  nose,  along  the  top 
of  the  head,  to  the  tuberosity  of  the  occiput.  Secondly ; — Over  the 
frontal  sinuses.  Thirdly: — Over  the  anterior  inferior  angle  of 
the  parietal  hone,  just  above  the  zygoma,  on  account  of  the  great 
artery  of  the  dura  mater.  And  lastly: — Behind  the  ears,  on  the 
posterior  infenor  angle  of  the  same  bone,  lest  you  should  lay  open 
the  great  lateral  sinus.  Fractured  portions  of  these  bones  may  be 
raised  by  the  elevator;  and  I may  observe  here,  that  this  is  the  in- 
strument chiefly  used  in  cases  where  the  fractures  are  running  in  the 
direction  of  these  parts. 

5.  The  operation  of  trephining  is  requisite  under  the 
four  following  circumstances: — First;  when  there  is  ex- 
trava.sation  of  blood  between  tlie  dura  mater  and  skull : — 
Secondly  ; in  compound  fractures,  with  depression,  unac- 
companied with  symptoms  of  compression  : — Thirdly  ; in 
simple  fractures,  with  depression  and  symptoms  of  com- 
pression continuing  after  depletion : — And  lastly ; it  is 
soinelinics  required  that  an  opening  should  be  made  in  the 
cranium,  when  there  is  matter  between  the  dura  mater 
and  skull. 
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Now  It  generally  happens  In  this  last  case,  where  there  is  matter 
between  the  tlura  mater  and  skull,  that  there  is  fracture,  and  this  is  an 
indication  that  some  injury  has  been  done  to  the  brain,  when  it  is  also 
followed  by  rigors  and  other  symptoms:  still  it  will  be  right,  in  some 
cases  where  there  is  no  fracture,  aind  the  other  symptoms,  rigors,  &c. 
are  present,  to  penetrate  the  bone,  to  see  whether  matter  is  lodged 
between  it  and  the  dura  mater;  and  this  is  the  only  case  in  which  it 
is  proper. 


WOUNDS  OF  THE  SCALP. 

1.  Wounds  of  the  scalp  are  not  always  devoid  of  danger, 
for  there  are  two  ways  in  which  they  occasionally  prove 
destructive  to  life  ; first,  by  producing  erysipelas ; and 
secondly,  by  producing  inflaminatioii  of  the  tendon  of  the 
occipito-frontalis. 

When  inflammation  attacks  the  tendon  of  the  occipito-frontalis,  it 
extendsover  thescalp  and  face,  and  assumes  an  erysipelatous  charac- 
ter, but  it  is  not  true  erysipelas.  It  has  not  the  vesicles  which  com- 
monly attend  erysipelas,  but  it  has  a tendency  rather  to  suppuration; 
and  if  the  constitution  has  the  strength  to  produce  this  suppuration,  it 
takes  place  between  the  tendon  and  the  pericranium.  In  this  way,  a 
very  extensive  abscess  is  often  formed,  into  which  we  are  obliged  to 
make  an  incision,  in  order  to  discharge  the  matter,  which  cannot 
make  its  way  through  the  tendon. 

2.  Seeing  that  wounds  in  the  scalp  are  often  attended 
with  considerable  hazard,  you  will  be  convinced  of  the 
impropriety  of  making  incisions  in  this  part,  merely  for 
the  sake  of  e.\ploring  the  nature  of  an  injury. 


INJURIES  OF  THE  SPINE. 

1 . Injuries  of  the  spine  produce  effects  similar  to  those 
arising  from  injuries  of  the  head ; the  spine  being  liable  to 
concussion,  extravasation,  and  fracture  with  depression. 

2.  Cases  of  concussion  of  the  spine  are  not  vei’y  un- 
frequent ; and  most  commonly  occur  in  the  lumbar  region. 
A violent  blow  on  the  loins  will  produce  partial  paralysis 
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of  the  lower  e.'ctremities,  which  in  general  may  be  removed 
by  the  local  extraction  of  blood. 

If  at  the  end  of  a week  or  ten  days,  the  paralytic  state  still  con- 
tinues, yon  mast  apply  a blister  to  the  loins,  and  keep  it  dressed  with 
equal  parts  of  the  un^entum  lyttm,  and  unguentum  sahinse. 

3.  In  cases  of  considerable  extravasation,  I do  not 
know  what  can  be  done,  except  to  bleed  in  the  first  in- 

I stance,  in  order  to  prevent  further  extravasation ; and 
I afterwards  to  produce  absorption,  and  excite  counter  irri- 
tation by  the  application  of  blisters. 

4.  When  fracture  with  displacement  of  the  spine  occurs, 
paralysis  takes  place  in  the  parts  of  the  body  below  the 
injuiy.  If  it  occur  in  the  loins,  paralysis  of  the  lower  ex- 
tremities follows  ; the  power  of  retaining  the  faeces,  and 
of  expelling  the  urine,  is  lost. 

5.  When  the  injury  is  in  the  dorsal  vertebrae,  there  are 
the  same  symptoms  as  I have  just  mentioned,  with  this 
addition,  that  it  is  accompanied  with  considerable  inflation 
of  the  abdomen. 

This  inflation  might  lead  yon,  at  first,  to  suppose  there  was  some 
rupture  of  the  intestines;  but  after  a few  hours,  when  the  patient  has 
had  free  evacuations,  this  inflated  state  of  the  intestines  disappears. 
The  inflation  is  produced  by  the  great  secretion  of  air  into  the  in- 
testines, in  consequence  of  the  diminished  powers  of  the  part. 

6.  Wlien  the  injury  occurs  in  the  lower  parts  of  the 
cervical  vertebrae,  paralysis  takes  place  in  the  upper  as 
well  as  the  lower  extremities,  though  not  in  the  same 
degree. 

7.  "fhe  time  in  which  the  person  dies  from  these  in- 
juries, varies  according  to  the  seat  of  the  accident,  as  being 
far  or  distant  from  the  head. 

If  it  occur  in  the  loins,  the  patient  will  generally  die  in  from  five 
to  six  weeks : — if  in  the  dorsal  vertebrse,  a much  shorter  time; — when 
between  the  fourth  and  seventh  cervical  vertebrse,  in  four  or  five  days; 
and  if  the  injury  is  between  the  second  and  fourth  cervical  vertebrse, 
the  person  dies  on  the  instant,  because  it  is  above  the  origin  of  the 
phrenic  nerve. 

8.  With  respect  to  the  treatment  of  fracture,  with  dis- 
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jilaceiueut  of  the  spine,  nothing  liitherlo  has  been  eftbctually 
done  in  surgery.  The  removal  of  the  displaced  portion  of 
vertebra  has  been  attempted,  but  without  succe.ss. 


ANEURISM. 

1.  Aneurism  is  a pulsating  tumour  containing  bloody 
and  communicating  with  the  interior  of  an  artery. 

There  Is  one  exception  to  this  definition,  namely,  where  aneurism, 
as  it  sometimes  happens,  takes  place  in  the  heart. 

2.  Aneurisms  are  situated  either  externally  or  in- 
ternally. 

That  is,  they  are  either  so  situated  on  the  limbs,  as  that  access  may 
be  had  to  them,  and  the  nature  of  the  disease  clearly  ascertained  ; 
or  they  are  so  placed  in  cavities  of  the  body,  such  as  the  abdomen, 
chest,  and  cranium,  as  to  render  the  nature  of  the  disease  very  often 
extremely  doubtful. 

3.  External  Aneurisms : — In  external  aneurisms,  the 
symptoms  may  be  divided  into  the  first,  second,  and  third 
stages. 

4.  First ; — There  is  a small  tumour,  pulsating  very 
strongly,  and  as  it  contains  only  fluid  blood,  if  you  apply 
your  finger  to  the  artery  between  the  aneurism  and  the 
heart,  you  will  readily  empty  the  aneurismal  bag,  by 
pressure. 

In  this  state  there  is  scarcely  any  pain,  and  no  other  alteration  in 
the  limh,  than  some  irregularity  of  circulation,  producing  spasm  in  the 
muscle;  and  when  the  patient  is  going  to  rest,  cramps  in  the  leg,  and 
sudden  twitchings  which  prevent  him  from  sleeping. 


5.  Second  : — In  this  stage  we  find  the  blood  is  begin- 
ning to  coagulate  in  the  interior  of  the  sac,  the  coats  of 
which  are  very  materially  thickened. 

At  tills  time,  if  you  press  on  the  artery,  you  may  empty  the  sac  in 
part;  you  wiil  see  the  swelling  re-produced  when  you  take  off  the 
pressure.  You  cannot  completely  empty  the  bag  by  pressure,  for  a 
considerable  degree  of  swelliug  will  still  remain.  There  is  some 
degree  of  pain  below,  and  the  circulation  is  retarded  in  consequence 
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of  the  pressure  on  the  surrounding  parts.  The  aneurism  becomes  a 
solid  swelling,  instead  of  a mere  bag  containing  fluid. 


6.  Third  : — When  an  aneurism  reaches  its  third  stage, 
it  has  acquired  considerable  magnitude,  and  the  pulsation 
is  in  a degree  lost,  or  seldom  perceived  over  the  whole 
swelling.  A small  portion  of  the  blood  still  remains  in  a 
fluid  state,  but  the  greater  part  of  it  is  filled  with  coagulum. 
Finally,  the  aneurismal  sac  bursts,  and  the  patient  sinks 
from  repeated  hemorrhage  or  gangrene. 

When  the  third  stage  has  commenced,  the  swelling  gradually  in- 
creases, and  the  aneurism  becomes  of  a dark  colour;  inflammation  of 
the  cuticle  ensues,  vesication  of  the  cutis  to  the  size  of  half-a-crown, 
takes  place,  and  the  skin  in  this  part  is  quite  insensible.  In  a few 
days  an  eschar  is  formed,  a small  wound  takes  place,  and  blood  issues 
from  the  part;  lint  is  applied  to  the  wound,  and  the  hemorrhage  is 
stopped;  but  as  the  eschar  proceeds,  and  the  size  of  the  wound  in- 
creases, the  hemorrhage  returns;  and  thus  by  repeated  bleedings, 
destruction  of  life  is  produced. 

Popliteal  aneurism  is  the  most  common  external  one;  and  is 
characterized  by  the  symptoms  just  drawn,  as  illustrative  of  external 
aneurisms.  The  operation  will  be  found  under  the  89th  paragraph. 

7.  Internal  Aneurisms : — The  symptoms  of  these  cases 
will  vary  according  to  the  seat  in  which  the  disease  is 
found ; the  digestive  organs  will  be  in  fault  at  one  time, 
the  urinary  at  another,  according  to  the  part  on  which  the 
aneurismal  tumour  presses. 

8.  Heart .- — An  aneurism  of  the  heart  consists  of  a bag 
formed  out  of  the  parietes  of  that  organ,  and  in  this  bag 
an  opening  is  formed,  as  in  aneurisms  which  take  place  in 
arteries. 

9.  Ascending  Aorta : — Aneurism  of  the  ascending 
aorta,  just  at  the  commencement,  where  it  is  covered  by 
the  pericardium,  is  not  of  uncommon  occurrence. 

■When  they  take  place  between  the  heart  and  curvature  of  (he 
aorta,  yon  find  that,  after  a time,  from  the  pressure  of  the  aneurismal 
hag,  the  cartilages  of  the  ribs  become  absorbed:  when  the  aneurism 
presses  on  the  lungs,  dyspncea  comes  on,  together  with  cough, and  the 
complaint  is  obscure;  but  at  last,  the  fulness  on  the  right  side,  and 
the  puisation  to  be  felt  by  the  pressure  of  the  hand  on  the  intercostal 
spaces,  will  enable  you  to  distinguish  this  disease;  then  the  ribs 
become  absorbed,  the  aneurism  presses  against  the  pectoral  muscle, 
absorption  reaches  the  skin,  and  the  sac  bursts  by  the  inflammation 
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of  the  skin,  the  ilettructioa  of  the  life  of  the  part,  aud  the  Beparalion 
of  the  eschar.  When  hemorrhage  has  come  on  in  this  case,  you  can 
protract  iife  for  a few  days  by  coating  the  wound  with  iint,  and  en- 
deavouring to  form  an  artiliciai  sac. 

10.  Curvature  of  the  Aorta  ; — Aneuri.sms  in  this  part 
are  very  frequent,  and  are  to  be  seen  just  above  the  ster- 
num. .Termination  of  existence  takes  place  indifferent 
ways. 

An  aneurism  of  this  kind,  often  causes,  by  its  pressure,  dyspnoea 
aud  sutfneatinn;  it  also  often  presses  behind  on  the  oesophagus,  instead 
of  in  the  front,  on  the  sternum;  it  will  be  felt  in  the  back,  through 
the  ribs,  by  the  edge  of  the  scapula,  between  its  base  and  the  spine. 

1 1.  Artcria  Innominata  : — These  cases,  in  general,  do 
not  allow  of  an  operation  being  performed ; there  is  no 
room  for  the  ligature. 

12.  Descending  Aorta : — When  the  descending  aorta 
is  the  subject  of  aneurism,  in  its  course  through  the  poste- 
rior mediastinum,  it  very  often  presses  on  the  oesophagus, 
adhesion  of  the  coat  of  the  sac  to  the  oesophagus  takes 
place,  and  afterwards  an  opening  between  the  aneurismal 
bag  aud  gullet  is  formed  ; the  patient  vomits  a considerable 
quantity  of  blood,  and  soon  expires. 

13.  Abdominal  Aorta: — First,  when  the  aneurism  is 
situated  above  the  coeliac  artery,  a pulsation  may  be  dis- 
tinctly felt  at  the  scrobiculus  cordis  : — Secondly,  when  it 
is  lower  down  in  the  cavity  of  the  abdomen,  it  often  bursts 
into  the  intestines  : — Aud  in  the  third  case,  if  the  tumour 
presses  on  the  spine,  absorption  of  the  vertebrae  takes  place. 

In  the  first  case  you  may  know  the  complaint  by  the  aneurismal 
tumour  pressing  on  the  stomach,  producing  nausea  and  vomiting,  and 
the  immediate  ejection  of  small  quantities  of  food : — In  the  last  case, 
in  addition  to  what  is  mentioned  in  the  paragraph,  you  will  also  find 
a large  swelling  in  the  loins  ; but  these  tumours  have  no  discernibio 
pulsation,  owing  to  their  distance  from  the  aorta. 

14.  Pelvis,  c^c: — Aueiuisms  form  in  the  cavity  of  the 
jiclvis,  in  the  ischiatic  notch,  and  under  the  gluteus  maxi- 
mns  muscle ; you  mu.st,  therefore,  be  on  your  guard  when 
you  find  tumours  on  the  nates. 

1.’).  Formation : — Every  aneurism  was  formerly  sup- 
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losed  to  be  produced  by  the  dilatation  of  tlie  coats  of  the 
rtery;  but  this  is  not  always  tlie  case,  for  they  are  gene- 
ally  the  fruit  of  absorption  of  the  internal  coats. 

First,  the  artery  becomes  opaque,  and  slightly  inflamed;  a small 
ellov  spot  appears  in  the  part  where  the  aneurism  is  afterwards 
irmed,  and  there  is  a slight  efflorescence  surrounding  it.  The 
rocess  of  absorption  afterwards  takes  place,  and  thins  the  coat  of  the 
rtery  so  that  the  texture  becomes  like  that  of  a tine  web.  At  the 
ame  time  that  this  takes  place,  nature  begins  to  set  up  a process  of 
efenoe,  a coat  of  adhesive  matter  is  thrown  out,  and  thus  a fovering 
I produced  which  shuts  up  the  artery,  so  as  to  prevent  the  immediate 
scape  of  the  blood.  As  the  coatof  the  artery  becomes  absorbed,  the 
ellular  membrane  is  glued  by  this  matter  to  the  outer  surface  of  the 
rtery.  The  surrounding  parts  then  become  absorbed,  until  there  is 
0 longer  any  thing  to  prevent  destructive  hemorrhage. 


16.  Although  aneurismd  are  generally  produced  by  ab- 
orptiou,  they  are  sometimes  formed  by  dilatation,  and 
re  now  and  then  the  effect  of  the  bursting  of  an  artery. 

A pointed  body  introduced  into  an  artery  will  produce  all  the  ap- 
earances  of  aneurism,  (aneurismalvarix,)  and  require  the  same 
reatmeut.  In  short,  however  aneurism  may  be  produced,  the  surgical 
reatment  will  be  the  same. 

17.  The  age  at  which  aneurism  generally  occurs,  is 
rom  thirty  to  fifty ; at  that  age,  exercise  is  considerable 
ind  strength  less.  Males  are  more  subject  to  them  than 
emales,  and  females  more  subject  to  internal  aneurisms 
hail  e.Ktcrnal. 

18.  Aneurismal  tumoursmay  be  known  by  the  pulsation 
X’iug  perceptible  over  every  part ; whereas,  in  tumours 
vhich  derive  their  pulsation  from  being  situated  over  an 
irtery,  it  is  only  to  be  felt  in  the  direclion  of  the  vessel. 

19.  Some  aneurisms  are  local,  and  others  general ; 
.vhen  they  occur  in  the  ham,  they  are  frequently  only 
ocal ; but  when  between  the  groin  and  ham,  or  in  the 
niddle  of  the  thigh,  you  very  commonly  find  disease  of 
ither  arteries. 

A knowledge  of  this  circumstance  should  lead  you  to  attend  to 
four  patient  before  you  operate,  lest  he  may  afterwards  sink  from 
ntemal  aneurism. 
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20.  Treatment: — Aneurisms  sometimes  undergo  a 
spontaneous  cure  ; but  as  this  cannot  be  always  depended 
upon,  we  will,  therefore,  now  speak  of  the  medical  and 
surgical  treatment  of  these  cases. 

Spontaneous  cures  are  effected  by  a bursting  of  the  sac,  and  the  t 
effusion  of  blood  round  the  artery,  causing  obiiteration  of  that  vessel;  : 
they  are  also  caused  by  the  upper  part  of  the  sac  pressing  on  the  f 
artery,  so  as  to  prevent  the  hlood  from  pressing  into  the  sac. 

21.  In  your  medical  treatment,  do  not  keep  your  patients  * 
too  low,  for  you  will  thereby  render  them  very  irritable. 
Bleeding  is  occasionally  useful : strict  attention  is  to  be 
paid  to  the  regimen,  and  stimulants  of  every  kind  carefully  • 
avoided. 

22.  In  your  surgical  treatment,  some  say,  you  must  ■ 

have  two  objects  in  view:  either  to  attempt  the  cura- 
tive process  by  the  application  of  pressure  on  the  artery,  , 
or  aneurismal  bag,  for  very  small  aneurisms,  as  of  the  ; 
temporal  arteries  ; or,  in  cases  of  larger  aneurisms,  tOji 
cut  off  the  supply  of  blood,  by  taking  up  the  nourishingfc 
artery.  From  the  cases  I have  witnessed,  the  plan  ofji 
pressure  on  arteries  does  not  succeed,  and  therefore  ought  ' 
to  be  abandoned.  ; 

1 

23.  The  geueral  rules  to  bear  in  mind  in  operations  ‘ 
for  aneurisms  are,  the  manner  and  direction  of  your 
incision  ; the  application  of  the  ligature ; and  the  after- 
treatment  of  the  patient. 

24.  The  direction  and  extent  of  the  incision  must  ob- 
viously depeud  on  the  situation  of  the  artery  about  to  be 
operated  on. 

25.  In  the  operation  of  taking  up  vessels,  various  sorts,  . 
and  many  modes  of  applying  ligatures,  have  been,  at  one 
time  or  other,  in  use ; but  on  the  whole,  rest  assured, 
that  the  best  manner  of  applying  them  is  that  now  com- 
monly adopted  : tie  a tight  knot  with  a fine  ligature,  and 
then  cut  one  end  close  to  the  vessel,  and  let  the  other 
hang  out  of  the  wound. 
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If  in  the  operation,  the  artery  has  been  disturbed  much  from  the 
surrounding  cellular  membrane,  (for  an  inch  or  so,)  apply  two  liga- 
tures, and  divide  the  artery  in  the  centre,  and  there  will  then  be  room 
for  the  retraction  of  the  artery ; but  if  on  the  contrary,  it  has  not  been 
much  disturbed,  apply  only  the  single  ligature: — Broad  ligatures 
must,  on  no  account,  be  used,  as  they  are  very  likely  to  produce  con- 
stitutional irritation,  and  consequently,  cause  the  parts  to  sulfer  for 
a great  length  of  time. 

26.  When  the  operation  is  completed,  you  are  to 
bring  the  integuments  close  together,  by  means  of  adhesive 
plaster,  leaving,  however,  a small  space  between  each,  so 
that  the  matter  may  escape  through  the  interstices : and 
the  other  after-treatment  must  entirely  depend  on  exist- 
ing circumstances. 

If  the  operation  performed,  has  interrupted  the  supply  of  blood  to 
any  limb,  you  must  be  particularly  careful  (in  cold  weather)  to  pre- 
serve warmth,  lest  gangrene  should  ensue. 

27.  The  time  at  which  the  ligature  separates,  is  gene- 
rally from  the  twelfth  to  the  fourteenth  day ; but  it  is 
variable  according  to  the  kind  of  ligature  used.  If  early 
inflammation  comes  on,  the  separation  will  be  rapid  ; but 
if  there  be  abroad  ligature,  and  the  inflammation  indolent, 
it  will  be  from  twenty-five  to  thirty  days. 

If  the  ligature  should  come  away  without  any  hemorrhage,  do  not 
consider  your  patient  safe ; therefore,  be  on  your  guard,  and  let  him 
remain  quiet  for  two  or  three  days  afterwards. 

28.  We  have  now  taken  a general  view  of  the  treat- 
ment of  aneurism;  we  will,  therefore,  next  proceed  to 
speak  of  the  manner  of  operating  for  each  individual 
aneurism. 


OPERATIONS  FOR  ANEURISMS. 

29.  External  Iliac  Artery : — In  taking  up  this  vessel, 
the  points  to  be  observed  are,  the  crescent-form  of  the  in- 
cision ; the  tendon  of  the  external  oblique  ; the  internal 
oblique  and  tran.svcrsalis  muscles  ; the  spermatic  chord  ; 
iliac  vessels,  and  other  common  circumstances  attending 
every  operation  of  the  kind. 

G 


ANEUltlS.M. 


(i2 

Begin  the  incision  a little  above  the  abdominal  ring,  and  extend 
it,  in  the  shape  of  a crescent,  to  the  edge  of  I’oupart’s  ligament,  and 
then  continue  it  to  about  an  inch  and  a half  from  the  inner  spine  of 
the  ilium,  where  it  terminates.  By  this  incision  I lay  bare  the  tendon 
of  the  external  oblique  muscle:  in  the  second,  I divide  this  tendon 
and  expose  tlie  internal  oblique  and  transversalis  muscles.  The 
next  step  will  be  to  raise  tbe  internal  oblique,  and  transversalis 
muscles  from  Poupart's  ligament,  by  introducing  the  finger  behind 
them ; which  done,  you  reach  the  passage  of  the  spermatic  cord  ; and 
then  behind  the  pulsation  ofthe  iliac  vessel.  You  now  draw  up  the 
internal  oblique,  and  transversalis  muscles  with  the  finger,  at  the 
same  time  elevating  the  spermatic  cord  a little,  and  then  carry  the 
finger  into  the  abdomen,  behind  the  peritoneum,  and  you  ascertain 
the  beating  of  the  artery.  Having  found  the  artery,  1 put  the  aneu- 
rismal  needle  into  the  opening,  and  introduce  it  under  the  vessel; 
clear  it  a little  from  the  surrounding  parts,  and  take  it  up,  carefully 
avoiding  the  vein.  If  the  artery  should  be  much  exposed  (as  an  inch 
and  a half),  t\v«  ligatures  must  be  used ; but  if  a small  portion  only, 
the  single  ligature.  When  you  use  two  ligatures,  you  will  separate 
them  from  each  other,  drawing  one  upward,  and  the  otberdownward, 
and  leaving  about  three-quarters  of  an  inch  of  the  vessel  exposed  at 
the  extremity  of  each  ligature;  for  if  this  is  not  done,  on  dividing  the 
artery,  there  will  be  danger  of  the  ligatures  slipping  off.  The  instru- 
ment with  which  the  artery  is  usually  divided,  is  the  probe-pointed 
bistoury;  when  it  is  done,  retraction  of  the  vessels  immediately  takes 
place.  There  will  be  no  danger  in  including  the  nerve  in  the  liga- 
ture, as  lae  anterior  crural  does  not  accompany  it;  the  vein  and  the 
artery  are  included  in  the  sheath,  and  the  nerve  is  on  the  outer  side. 
Lastly,  the  edges  of  the  wound  are  to  be  brought  together,  and  the 
case  treated  in  the  usual  way. 

30.  After  the  external  iliac  is  tied,  the  circulation  is 
principally  carried  on  by  the  gluteal ; assisted  by  the 
ischiatic,  the  obturator,  and  the  external  pubic. 

31.  Internal  Iliac  Artery.- — The  operation  of  taking 
up  ihis  artery  is  one  of  extraordinary  diificulty.  It  is 
only  necessary  for  an  aneurism  of  the  gluteal  artery,  just 
at  its  commencement,  so  that  it  cannot  be  reached  under 
the  gluteal  muscle. 

You  make  an  incision  on  the  inner  side  of  the  spine  of  the  ilium, 
by  which  you  cut  through  the  abdominal  muscles,  and  reach  the  peri- 
toneum: this  you  turn  to  the  opposite  side,  in  order  that  the  artery 
may  be  reached.  In  putting  your  ligature  on  tbe  vessel,  be  particu- 
larly careful  lest  you  include  the  ureter,  which  crosses  the  internal 
iliac  at  the  bifurcation,  and  thus  cause  the  destruction  of  life.  Tbe 
after  management  is  the  same  as  for  aneurisms  in  general. 

32.  Aorta: — The  .securing  of  this  artery  has  been  at t 
temiitcd,  and  from  tlie  symittoms  and  piomiscs  of  sueces.s 
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I which  I have  observed  after  the  operation,  I should  feel 
myself  perfectly  authorized  to  attempt  it  a second  time. 

In  the  case  I have  had  an  opportunity  of  Riving  it  a trial,  I com- 
menced the  incision  in  the  linea  alba.two  inches  above  the  umbilicus, 
and  carried  it  to  the  same  distance  below,  taking  care  in  my  descent,  to 
avoid  the  umbilicus,  by  giving  it  a semilunar  turn  or  curve.  My  finger 
was  easily  passed  down  to  the  artery,  and  the  vessel  secured  without 
difficulty.  The  principal  danger  does  not  appear  to  be  from  gangrene, 
nor  is  any  thing  to  be  apprehended  as  far  as  regards  the  carrying  on 
the  circulation,  for  that  will  be  effected  by  anastomosing  vessels. 
The  danger  in  part  consists  in  including  the  nerves  in  the  ligature 
(which  must  be  cautiously  avoided)  but  more  especially  from  the 
irritation  produced  in  the  intestines  by  the  ligature,  and  for  that 
reason,  if  I was  ever  called  upon  to  repeat  the  operation,  I would  cut 
the  ligature  close  to  the  vessel,  where  it  should  take  its  chance,  either 
to  become  encysted  or  absorbed. 

33.  Subclavian  Artery: — There  may  happen  cases  of 
axillary  aneurism  when  the  operation  below  the  clavicle 
would  be  the  best  and  safest,  but  unquestionably  in  ordi- 
nary instances,  the  common  mode  of  securing  the  vessel 
above,  is  the  best.  After  the  subclavian  has  been  tied,  the 
circulation  is  principally  supported  by  the  superior  sca- 
pular. 

The  operation  is  as  follows  : — The  middle  of  your  incision  should 
be  opposite  to  the  externaljugular  vein, and  Ihecentreoftheclavicle; 
the  parts  to  be  exposed  are,  the  omo-byoideus  muscle,  crossing  ob- 
liquely above  the  clavicle,  below  the  sterno-mostoideus,  upon  tha 
inner  side,  and  the  jugular  vein,  passing  immediately  opposite  to  the 
centre  of  the  opening.  Soon  after  commencing  this  operation,  you 
will  meet  with  branches  of  nerves  from  the  axillary  plexus;  you 
must  carefully  avoid  including  these  iu  the  ligature,  for  it  would  be 
a fatal  error  if  you  were  to  tie  them.  The  scalenus  anticus  being 
the  boundary  of  the  artery  on  the  inner  side,  you  cut  down  for  the 
purpose  of  finding  its  inner  edge;  and  this  you  will  find  auseful  guide. 

34.  Brachial  Artery : — This  artery  very  seldom  re- 
quires to  be  secured  in  consequence  of  aneurism  ; but  it 
is  often  rendered  necessary  from  other  causes,  such  as 
wounds,  and  some  of  these  wounds,  indeed,  (as  in  bleed- 
ing,) give  rise  to  aneurism. 

When  an  aneurismal  tumour  at  the  bend  of  the  arm,  has  been  thus 
formed,  let  me  recommend  you  not  to  cut  down  upon  it  in  order  to 
secure  the  vessel;  rather  tie  the  brachial  artery  at  the  middle  of  the 
arm,  and  not  make  an  incision  upon  the  swelling  at  the  middle  of  the 
elbow. 

3.!i.  In  tying  the  brachial  artery,  there  is  oidy  one  cir- 
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circumstance  of  any  importance  to  bear  in  mind,  and  it  is 
this  : the  vessel  is  accompanied  by  the  median  nerve  : 
now,  if  you  should  include  this  in  the  ligature,  it  would 
either  destroy  the  patient’s  life,  or  cause  paralysis  of  the 
limb. 

AVhen  you  are  about  to  secure  this  artery,  the  direction  for  the  ' 
incision  is  the  inner  edge  of  the  biceps  muscle,  and  this  cut  almost  ] 
immediately  lays  bare  the  median  nerve.  | 

) 

36.  Ulnar  Artery : — Make  your  incision  upon  the  j 
inner  side  of  the  tendon  of  the  flexor  carpi  ulnaris,  and  , 
you  will  directly  perceive  the  ulnar  artery  and  ulnar  nerve.  } 

37.  Radial  Artery : — Let  your  incision  be  made  on  j 
the  radial  side  of  the  tendon  of  the  flexor  carpi  radialis,  i 
and  you  wilhimmediately  find  the  artery  close  to  the  edge.  1 

Instead  of  putting  ligatures  upon  these  vessels  at  the  wrist,  or  j 
wounds  of  the  palmer  arch,  it  has  been  recommended  to  employ  i 
pressure,  by  means  of  cork,  folded  in  lint,  and  bonnd  down  by  a ' 
bandage;  bnt  it  is  a practice  which  leads  to  great  irritation  and  ! 
inflammation. 


38.  Carotid  Artery ; — In  the  operation  of  securing  j 
this  artery,  it  is  desirable  to  make  the  incision  as  high  as  ' 
you  can  ; the  upper  boundary,  therefore,  will  be  the  angle 

of  the  jaw,  and  below  the  omo-hyoideus.  Make  your  in- 
cision first,  then  high  up,  on  the  inner  side  of  the  sterno- 
cludo-masteideus,  upon  drawing  aside  the  edge  of  which, 
you  will  distinctly  see  the  omo-hyoideus  obliquely  cross- 
ing the  artery.  In  passing  the  ligature  round  the  artery, 
if  you  raise  it  a little,  you  can  readily  discover  whether 
the  par  vagum  is  in  conta<;t  with  it,  and  thus  guard  against 
an  accident  which  might  lead  to  a fatal  result. 

39.  Femoral  Artery : — For  the  cure  of  popliteal  aneu- 
rism, this  artery  was  first  secured  in  the  middle  of  the 
thigh,  by  Mr.  Hunter,  and  is  the  operation  now  generally 
practised. 

Operation : — Put  the  sartorius  muscle  in  action  by  placing  the  leg 
in  the  tailor's  position;  then  make  an  incision  three  inches  in  length, 
rather  above  the  middie  of  the  thigh,  in  the  oblique  direction  of  the 
muscle,  and  on  its  inner  edge  ; continue  it  through  the  integuments 
and  fat,  till  the  border  of  the  muscle  is  exposed.  Observe  the  direc- 
tion of  the  fibres,  to  ascertain  that  you  have  not  come  upon  the  vastus. 
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then  elevate  the  vartorius,  draw  it  a little  outward,  which  brings  the 
femoral  sheath  into  view ; open  this  with  care  by  a small  incision,  and 
then  dilate  it,  but  cutting  from  within,  outwarris:  this  exposes  the 
artery,  which  has  the  vein  rather  behind,  and  to  its  outer  side.  When 
the  artery  is  secured,  you  are  to  bring  the  integuments  close  together 
by  means  of  strips  of  adhesive  plaster,  having  a small  space  between 
each,  for  the  escape  of  matter.  No  bandage  or  roller  should  be  ap- 
plied ; and  as  for  the  position  of  the  limb,  it  should  be  placed  on  a 
pillow,  and  on  its  outer  side,  occasionally  changing  it  so  as  to  pre- 
vent pressure  in  any  particular  part. 

It  not  unfrequently  occurs,  when  there  is  aneurism  of  the  popliteal 
artery,  there  will  also  be  aneurism  of  the  ascending  aorta,  therefore, 
in  such  cases,  and  in  fact  always  before  operating  for  any  aneurism, 
examine  the  patient,  and  see  if  there  is  pain  and  puisation  in  any  other 
part,  as  death  may  take  place  by  the  rupture  of  an  internal  aneurism, 
whilst  you  are  performing  it. 

40.  When  the  femoral  artery  has  been  tied,  the  circu- 
lation is  carried  on  by  the  arteria  profunda ; from  this 
anastomosing  vessels  are  sent  off,  whicli  communicate  witli 
branches  from  tlie  anterior  tibial. 

41.  Anterior  and  Posterior  Tibial  Arteries-. — 'ITie 
operation  which  has  been  described  for  popliteal  aneu- 
rism, is  the  one  used  for  aneurisms  situated  at  the  upper 
part  of  these  vessels  ; but  the  operation  is  not  to  be  per- 
formed when  the  aneurism  is  near  the  foot,  for  in  such 
cases,  you  must  make  an  incision  on  the  sac,  and  apply  a 
ligature  both  above  and  below  the  aneurism. 

42.  Arteries  of  the  Scalp: — In  these  cases,  if  the 
aneurismal  bag  is  not  very  large,  you  may  cut  immediately 
across  it ; apply  a piece  of  doubled  lint,  then  adhesive 
plaster,  and  over  the  whole  a roller.  If  the  swelling  is 
small,  (not  larger  than  a walnut,)  you  should  make  a cir- 
cular incision  completely  down  to  the  occipito-frontalis 
tendon. 

In  this  manner,  the  connection  between  the  blood-vessels  and  the 
aneurism  is  destroyed  ; and,  by  applying  a dossil  of  lint,  and  strips  of 
adhesive  plaster,  you  speedily  succeed  in  getting  rid  of  the  disease. 


HYDROCELE. 


1.  Hydrocele  is  an  accumulation  of  water  in  the  tunica 
vaginalis  testis,  and  not  between  the  tunica  albuginea  and 
tiie  tunica  vaginalis,  as  was  formerly  suspected. 

2.  Hydrocele  may  be  of  two  kinds  : first,  of  the  tunica 
vaginalis  ; and  the  second,  of  the  spermatic  cord. 

3.  Tunica  Vaginalis; — The  swelling  in  hydrocele  of 
the  tunica  vaginalis,  at  first  shows  itself  at  the  lower  part 
of  the  scrotum,  and  gradually  rises  till  it  arrives  at  the 
abdominal  ring  ; is  of  a pyriform  shape ; largest  two- 
thirds  of  the  way  downwards  ; a little  less  at  the  bottom  ; 
and  smallest  at  the  ring. 

The  common  formation  of  hydrocele  is  unattended  with  pain,  ex- 
cepting however,  in  those  cases,  where  it  has  been  the  result  of  in- 
flammation ; but  generally  speaking  there  is  no  pain,  and  the  patient 
accidentally  discovers  the  existence  of  the  swelling,  and  often  not 
until  it  has  arrived  at  considerable  magnitude.  Commonly  there  is 
no  redness  of  the  scrotum  and  no  discoloration. 

4.  The  ordinary  situation  of  the  testicle  iu  hydrocele, 
i.s  two-thirds  of  the  way  down  the  tumour,  at  the  poste- 
rior part ; but  in  this  respect  it  sometimes  varies. 

The  testicle  is  sometimes  found  in  the  front;  sometimes  at  the 
bottom,  and  at  other  times  attached  to  both  the  anterior  and  posterior 
surfaces.  These  varieties  are  depending  upon^adhesion  from  in- 
flammation before  the  collection  of  fluid. 

5.  The  diagnostic  marks  of  this  disease  are,  its  sense 
of  fluctuation,  its  transparency,  lightness,  form,  freeiiess, 
from  pain,  and  the  history  of  the  case. 

Diseased  testicle  may  be  easily  distinguished  from  hydrocele,  by 
its  weight  and  flatness,  and  the  pain  and  sickness  which  it  occasions ; 
and  from  haematocele  or  a collection  of  blood,  by  the  history  of  the 
case,  and  its  immediately  following  the  receipt  of  an  injury. 

In  very  old  cases  of  Iiydrocele,  and  in  persons  who  have  long  re- 
sided iu  hot  climates,  the  tunioa  vaginalis  is  much  thickened,  so  that 
there,  occasionally  is  great  difficulty  in  detecting  the  transparency  of 
the  tumour. 
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6.  The  contents  of  hydrocele  is  usually  yellow  serum; 
which  gradually  rises  from  the  bottom  of  the  tumour  till 
it  arrives  at  the  abdominal  ring  ; but  this,  however,  is  not 
always  the  case. 

Sometimes  the  water  of  hydrocele  forms  two  swellings,  one  above 
the  ring,  and  the  other  below,  thus  giving  cause  for  the  surgeon  to 
suspect  hernia,  and  although  the  upper  part  dilates  upon  coughing, 
from  the  action  of  the  abdominal  muscles,;its  transparency  and  light- 
ness will  readily  distinguish  the  complaint.  There  are  also  other 
variations  in  the  disposition  of  the  fluid  in  hydrocele. 


7.  Congenital  Hydrocele: — In  addition  to  hydrocele 
of  the  tunica  vaginalis  and  spermatic  cord,  there  is  an- 
other variety,  called  the  congenital  hydrocele.  It  is  in 
consequence  of  a communication  having  from  birth  ex- 
isted between  the  tunica  vaginalis  and  cavity  of  the  ab- 
domen. 

When  the  parts  are  natural  and  perfect,  there  is  no  opening  leading 
from  one  to  the  other,  as  you  know;  but  occasionally  the  natural 
closure  does  not  take  place,  and  then  a fluid  may  descend  from  the 
abdomen,  and  collect  in  the  tunica  vaginalis. 


8.  Congenital  hydrocele  may  be  readily  discovered  from 
any  other,  in  consequence  of  your  being  enabled,  with 
ease,  to  return  the  water  into  the  cavity  of  the  abdomen, 
by  placing  the  person  upon  his  back,  and  then  elevating 
the  scrotum. 

In  these  cases,  I would  recommend  you  to  have  a truss  worn  over 
fl>oring,untilyouhavesncceeded(by  adhesion  oftheparts)  in  destroy- 
ing the  communication;  and  if  the  health  is  good,  the  water  will 
become  absorbed,  and  an  operation  unnecessary. 

9.  Cause: — The  cause  of  hydrocele  appears  to  depend 
upon  increased  secretion,  as  the  vessels  are  dilated,  though 
there  is  generally  no  inflammatory  action. 

Inflammation  of  the  testicle  will  give  rise  to  hydrocele;  for  as  the 
inflammation  disappears,  hydrocele  forms.  This  can  generally  be 
removed  by  exciting  absorption ; for  which  purpose,  give  Plummer’s 
pills,  and  apply  to  the  scrotum  a lotion  composed  of  the  solution  of 
acetate  of  ammonia,  and  muriate  of  ammonia.  These  means  will  be 
found  to  have  considerable  influence  in  hydrocele  which  results  from 
inflammation,  but  in  the  other  sort,  they  have  none. 

Itl.  Treatment  : — Hydrocele,  if  left  to  itself,  will  often 


(J8 


IIVDROCELK. 


undergo  spontaneous  cure ; but  we  arc  frequently  called 
upon  to  use  a palliative  treatment,  by  drawing  the  water 
off,  and  in  some  cases,  a radical  or  curative  treatment,  by 
the  after-use  of  stimulating  injections  or  other  means. 

When  persons  are  afraid  of  the  curative  treatment,  or  when  It 
would  be  attended  with  inconvenience,  as  also  in  old  persons,  the 
palliative  will  be  demanded  ; and  insignificant  as  it  may  appear,  it 
has  been  known  to  cause  the  destruction  of  life ; I would  therefore 
advise  you,  whenever  you  perform  this  operation  on  old  persons,  to 
make  them  keep  their  beds  for  a few  days  afterwards. 

11.  In  performing  the  operation,  a trocar  and  canula 
are  all  that  is  necessary  ; — whether  you  perform  it  for  the 
palliative  or  curative  treatment,  remember  that  the  tes- 
ticle is  usually  two-thirds  of  the  way  downwards  at  the 
posterior  part ; introduce  the  trocar  in  the  fore  part  ob- 
liqucltj  upwards,  indeed  almost  perpendicularly,  to  avoid 
wounding  the  testicle ; withdraw  the  trocar  the  instant 
you  believe  that  the  canula  is  within  the  tunica  vaginalis  ; 
and  once  having  the  trocar  in,  take  care  to  keep  it  there 
until  the  operation  is  concluded,  by  grasping  the  tumour 
at  the  posterior  pari,  so  as  to  keep  it  tense  where  the  tro- 
car entered. 

If  you  wish  to  accomplish  this  operation  bloodlessly,  to  prevent 
internal  bleeding,  and  tlie  formation  of  hcematocele,  keep  the  patient 
at  the  time  you  are  doing  it,  in  the  erect  position.  There  is  no  ne- 
cessity for  any  after  application  ; on  the  following  day,  the  wound 
will  be  well. 

12.  The  palliative  treatment  is  required  to  be  repeated 
in  proportion  to  the  dropsical  tendency  existing  in  the 
person. 

In  some  it  will  be  necessary  once  a month;  in  others,  once  in  three 
months ; but  generally  speaking,  the  usual  time  is  every  six  months. 

13.  The  radical  cure  of  hydrocele  is  effected  in  three 
ways  : — First,  by  absorption  ; secondly,  by  adhesion  ; and 
thirdly,  by  granulation. 

When  hydrocele  is  produced  in  the  common  way,  medicine  or  local 
applications  have  hardly  any  influence  upon  it;  and  when  it  arises 
from  a relaxed  state  of  the  vessels,  neither  stimulants  nor  blisters 
will  be  of  use. 


14.  In  young  persons  and  children  you  should  not 
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■ihvays  perform  the  operation  ; but  endeavour  to  occasion 
absorption  of  the  fluid,  by  suspending  the  scrotum,  and 
ihe  use  of  internal  and  external  stimulating  remedies, 

! Calomel,  scammony,  and  rhubarb,  may  be  given  internally ; and  the 
scrotum  held  in  a suspensory  bag,  fastened  by  a tape  round  the 
abdomen,  just  below  the  umbilicus,  and  kept  constantly  wet  by  a 
rtimulating  lotion  of  muriate  of  ammonia  with  the  solution  of  acetate 
of  ammonia. 


15.  Wlien  cases  of  hydrocele  do  not  yield  to  absorp- 
tion, or  are  too  far  advanced  to  attempt  it,  your  next 
Resource  is  to  endeavour  a cure  by  the  adhesion  of  the 
•tunica  vaginalis,  and  thus  prevent  the  future  collection  of 
» fluid.  This  is  effected  in  three  ways,  either  by  a seton, 
iiincision,  or  by  injection. 

I 

tl6.  Setons  are  very  rarely  used  ; but  in  young  persons 
r'hose  hydroceles  do  not  give  way  to  the  absorbent  plan 
efore  mentioned,  rather  than  inject,  use  the  setou  ; the 
^hread  should  be  allowed  to  remain  for  ten  or  fourteen 
■days,  till  inflammation  and  the  adliesive  process  is  set  up. 

■ Operation Take  a curved  needle,  armed  with  thread,  and  carry 
■it  into  the  tunica  vaginalis  and  scrotum,  just  at  the  point  where  the 
■trocar  had  been  previously  introduced,  and  include  two  inches 
iabove  the  point,  where  the  needle  enters,  and  bring  it  out  sufficiently 
illong;  inflammation  will  generally  ensue,  and  adhesion  of  the  tunica 
11  vaginalis  come  on. 

17.  If  there  is  any  suspicion  of  a disease  of  the  testicle, 
ijyou  may  use  the  incision,  (except  in  old  persons,)  and 
I 'when  the  opening  is  made,  sprinkle  some  meal  or  flour 
linto  the  wound,  to  prevent  immediate  adhesion,  and  pro- 
) mote  granulation, 

j.  18.  The  operation  more  generally  required  for  the 
iradical  cure  of  hydrocele,  is  that  of  injection.  After  the 
I water  has  been  drawn  off  in  the  usual  manner,  and  the 
icanula  still  left  in,  you  are  to  force  into  the  scrotum,  by 
i means  of  an  elastic  bottle,  a stimulating  fluid,  for  the  pro- 
imotion  of  adhesive  inflammation, 

\ When  you  inject  for  hydrocele, you  should  place  the  patient  In  the 
I recumbent  posture.  Before  you  introduce  the  trocar  and  canula. 
) make  it  a rule  to  squeeze  the  scrotum  and  tunica  vaginalis,  so  as  to 
i make  the  part  where  the  fluid  is  most  distinct,  very  tense ; then  in- 
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troduce  tlium  ubliijuel^  lii  the  same  manner  as  in  tiie  palliatlTe  treat- 
ment.  1 lav inj;  passed  the  trocar  and  canula  into  the  tunica  vaginalis, 
witiidraw  the  trocar,  and  push  the  canula  alone  carefully  upwarilt, 
so  as  to  prevent  any  injury  to  the  testicles  or  spermatic  cord.  You 
should  nip  the  tunica  vaginalis  round  the  canula, to  guard  against  the 
instrument  being  diverted,  and  thus  throwing  a portion  of  the  fluid 
into  the  cellular  tissue,  thereby  leading  to  destruction  of  life.  Having 
taken  this  precaution,  you  are  gradually  to  throw  up  the  injection, 
turn  the  stop  cock,  so  as  to  coufiiie  it  in  the  tunica  vaginalis,  and 
move  the  scrotum  from  side  to  side,  so  that  the  llhid  may  reach  every 
part  of  the  surface,  it  should  be  suffered  to  remain  in  for  four  or 
live  minutes. 

The  elastic  bottle  should  be  of  a moderate  size,  and  be  furnished 
with  a stop  cock,  and  only  half  the  quantity  of  fluid  contained  in  it 
should  be  thrown  in  at  a time,  lest-the  action  of  the  cremaster  muscle 
' should  force  a part  of  it  into  the  cellular  tissue.  If  this  happens,  in- 
flammation and  sloughing  may  take  place  around  the  part  at  which 
the  canula  is  introduced. 


I{>.  The  fluid  used  for  injection  .should  be  of  a stimu- 
lating kind.  If  you  use  port  wine,  the  proportion  of  wine 
and  water  should  be  half  and  half ; but  the  best  injection 
you  can  use,  is  the  sulphate  of  zinc,  in  the  proportion  of 
one  drachm  to  a pint  of  water,  as  you  can  always  depend 
upon  the  degree  of  strength. 

While  the  injection  remains  in  the  tunica  vaginalis,  the  patient 
will  complain  of  a good  deal  of  pain;  he  will  first  feel  as  if  the 
testicle  were  squeezed ; he  will  then  feel  the  pain  running  along  the 
course  of  the  spermatic  cord  at  the  spinal  process  of  the  ilium,  and 
at  the  loins,  where  the  spermatic  plexus  of  nerves  arises;  and  lastly, 
at  the  neck  of  the  bladder  in  the  course  of  the  vas  deferens. 

20.  The  pain  from  the  injection  will  be  greater  or  less 
in  proportion  to  the  irritability  of  the  patient;  and  it  may 
generally  be  obseiwed,  that  the  degree  of  subsequent  in- 
flammation is  in  the  inverse  ratio  of  the  pain  suffered  at 
the  time. 

If  little  pain  is  experienced,  a considerable  degree  of  inflammation 
will  follow ; while  on  the  contrary,  where  much  pain  is  felt,  it  is 
generally  the  effect  of  nervous  irritability,  and  little  inflammation 
follows  it. 

21.  It  sometimes  happens,  in  constitutions  which 
have  a great  disposition  to  inflammation,  that  the  injec- 
tion will  act  so  violently  as  to  produce  suppuration. 

When  there  is  danger  of  this,  which  you  may  ascertain  by  the 
great  pain  and  redness  of  the  scrotum,  make  an  incision  with  the 
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\ancet  into  the  part,  and  discharge  the  contents,  and  if  the  opening 
is  not  large,  the  cure  will  be  effected  bj  the  adhesive  process. 

22.  When  the  fluid  has  been  suffered  to  leinaiii  in  tlie 
asual  time,  withdraw  the  instrument,  aud  lliere  will  be 
no  occasion  for  any  application  to  the  part.  After  a few 
liours  have  elapsed,  inflammation  will  probably  come  on. 

Let  your  patient  walk  about  as  usual  in  the  course  of  the  day,  if  he 
'eels  but  little  pain  : if  much,  tell  him  to  lie  down,  take  his  dinner 
iiat  day,  and  his  glass  of  wine  after  it,  if  he  has  been  in  the  habit  of 
loing  so.  Should  inflammation  not  come  on  from  yonr  remedies, 
rou  must  take  the  part  in  your  hand,  and  touch  it  here  and  there 
intil  the  patient  feels  a good  deal  of  pain.  Then  desire  him  to  take 
i long  walk,  and  an  additional  quantity  of  wine  and  water. 

23.  Spermatic  Cort/.-— Hydrocele  of  the  spermatic 
;ord  may  be  defined  as  a collection  of  water,  which  takes 
)lace  in  the  tunica  vaginalis,  between  the  testicle  and 
ibdominal  ring. 

Sometimes  the  fluid  extends  above  the  ring,  giving  rise  to  the  idea 
fits  being  inguinal  hernia;  but  you  may  judge  of  the  nature  of  the 
amour  by  its  blue  and  semi-transparent  appearance,  by  its  being 
ntirely  unattended  with  pain,  and  by  its  not  running  into  the  abdo- 
nen,  like  inguinal  hernia. 


24.  The  best  mode  of  treating  this  disease,  is  to  make 
n incision  in  the  tumour  ; introduce  your  finger  into  the 
ac,  so  a.s  to  ascertain  that  there  is  no  communication 
villi  the  abdomen,  and  then  introduce  a small  quantity  of 
our  to  promote  a slight  internal  irritation. 

Injections  in  this  situation  would  be  attended  with  diificulty  and 
anger;  and  in  the  above  manner  you  may  readily  effect  a cure. 


HERNIA. 


1.  Hernia  is  a generic  term,  and  is  used  to  signify  the 
rotrusion  of  any  viscus  from  its  natural  cavity  ; as  of  the 
bdomen,  chest,  &c. 

Surgeons  generally  confine  it  to  protrusions  of  the  viscera  from  the 
ivitr  of  the  abdomen,  as  they  are  of  the  moat  frequent  occuiTence, 
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and  arise  from  the  bulk  of  the  parts  contained  in  the  abdomen,  and  ^ 
the  relaxation  of  its  parietes.  . 

2.  There  are  four  species  of  abdominal  hernia,  of  f 
which  I shall  here  treat ; the  inguinal,  the  femoral,  the  ', 
umbilical,  and  the  ventral ; but  besides  these  four,  several; i 
others  occasionally  occur. 

.3.  The  circumstances  connected  with  the  reducible,  I 
irreducible,  strangulated  state,  and  after-treatment  of  all  I 
abdominal  herniae,  may  be  referred  to  what  will  be  found  | 
under  the  various  paragraphs  upon  inguinal  hernia. 


INGUINAL  HERNIA. 

1.  Inguinal  hernia,  called  sometimes  spermatocele,  | 
takes  the  course  of  the  spermatic  chord.  It  varies  a little  i 
in  different  cases,  but  generally  follows  the  course. 

> 

2.  There  are  four  kinds  of  inguinal  hernia ; the  oblique,  j 

the  direct,  the  congenital,  and  the  encysted.  ' 


OBLIQUE  INGUINAL  HERNIA. 


3.  This  kind  takes  the  course  of  the  spermatic  cord  ; 
it  begins  with  the  cord  just  as  it  passes  out  of  the  abdo- 
men, and  follows  the  direction  of  the  inguinal  canal ; its 
course  is  oblique,  and  on  this  account  it  is  so  called. 


Oblique  inguinal  hernia  begins  to  protrude  half  way  between  the 
anterior  superior  spinous  process  oftheilium  and  the  symphisis  pubis; 
in  the  spot  directly  anterior  to  the  iliac  artery , about  an  inch  and  half 
from  the  lower  abdominal  ring,  opposite  to  the  tendons  of  the  internal 
oblique  and  tiunsrersalis  muscles,  where  it  will  be  important  to 
bear  in  mind  that  stricture  most  frequently  occurs,  and  not  at  the 
abdominal  ring,  as  some  surgeons  have  said,  though  in  old  hernia, 
the  seat  of  the  stricture  may  be  at  this  part.  When  the  hernia 
hat  protruded  through  the  fascia  transversalis,  the  epigastric  artery 
is  always  on  the  inner  side  of  the  hernial  sac;  therefore,  by  dividing 
the  stricture  directly  upwards,  or  upwards  and  outwards,  you  would 
be  quite  safe  of  this  vessel.  The  spermatic  artery  is  situated  at  the 
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origin  of  the  hernial  sac,  and  could  only  be  injured  b^'  cutting  down- 
wards. After  the  hernia  has  protruded  through  the  fascia  transver- 
salis,  it  is  situated  in  the  inguinal  canal;  the  next  place  where  it 
reaches,  is  just  under  the  arch  formed  by  the  tendon  of  the  internal 
oblique  and  transversalis  muscles;  and  here  it  receives  a covering 
from  the  cremaster;  above  the  sac  there  are  the  internal  oblique  and 
transversalis,  and  beneath  it  the  fasciatransversalis.  Having  passed 
through  the  inguinal  canal,  (which  may  be  two  or  two  inches  and 
a half  long,)  it  reaches  the  lower  abdominal  ring,  and  at  this  part  the 
hernial  sac  will  have  f mo  coverings,  one  from  the  cremaster,  and  an- 
other from  the  fascia  spermatica. 


4.  With  respect  to  the  parts  about  the  hernial  sac,  the 
spermatic  cord  is  behind,  the  testicle  below,  the  internal 
oblique  and  transversalis  above  it,  and  the  fascia  transver- 
salis beneath  it. 

It  is  generally  thought  that  the  hernial  sac  is  an  elongation  of  the 
peritonaeum;  but  in  the  oblique  inguinal  hernia  it  is  not  an  elongation, 
but  only  a real  growth  of  that  part. 


а.  .luaruinal  hernia  is  subject  to  several  varieties  ; in  size, 
contents,  and  disposition  of  the  parts. 

With  respectto  the  contents,  it  will,  at  one  time,cnntain  intestine, 
at  another  omentum;  and  here  let  me  observe  that  intestines  will  be 
generally  found  in  the  hernia  of  children,  and  that  omentum  is  very 
rarely  to  be  met  with  in  the  very  young. 

б.  Diagnosis: — The  distinctive  marks  whicli  charac- 
terize the  hernial  tumour,  are,  its  dilation  and  expansion 
on  coughing ; the  capability,  when  in  an  horizontal  posture, 
of  being  returned  into  the  abdomen  ; its  again  appearing 
upon  resuming  an  erect  position  ; and,  in  scrotal  hernia, 
its  first  appearing  in  the  groin,  and  thence  descending  into 
the  scrotum. 

First: — Inguinal  hernia,  when  it  has  become  scrotal,  may  he  known 
from  hydrocele,  by  the  latter  beginning  at  the  lower  partof  the  scro- 
tum, and  thence  gradually  ascending  to  the  abdominal  ring;  by  the 
fluctuation  and  transparency  in  the  one,  by  the  abscence  of  these 
symptoms  in  the  hernia.  In  hernia,  the  testicle  may  generally  be  dis- 
tinctly felt  below  the  tumour;  in  hydrocele,  it  is  involved  in  the 
substance  of  the  swelling,  and  cannot  easily  he  felt.  Hydrocele, 
until  it  has  increased  to  a great  size,  is  not  dilated  upon  coughing. 
Hydrocele  and  hernia  sometimes  occur  together;  tlie  hydrocele  on 
the  forepart,  and  the  hernia  behind.  Secondly  ; — There  is  some  dif- 
ficulty in  distinguishing  hydrocele  of  the  epermatic  cord  from 
hernia  ; but  tlie  transparency  of  the  former,  and  its  beginning  at  the 
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lower  part  of  the  scrotum,  are  in  general  its  cliaracterlstlc  marks. 
Lastly Hernia  may  also  be  confounded  with  vavicocele,  for  in 
this  complaint,  all  the  marks  of  reducible  hernia  are  present.  You 
may  thus  distinguish  them;— Tell  the  patient  to  lie  down,  raise  the 
testicles,  and  empty  the  veins ; then  press  firmly  on  the  abdominal 
rine;  keep  your  finger  there,  and  raise  the  patient  from  the  recum- 
bent posture,  and  the  swelling  will  return.  On  the  contrary,  if  it  be 
hernia,  the  tumour  cannot  re-appear  until  the  finger  is  removed. 

7.  Causes  of  Inguinal  IIer7iia  are  three  in  number ; 
First,  unusual  pressure  of  the  abdominal  viscera ; secondly, 
pressure  of  the  parietes  of  the  abdomen  ; and  lastly,  re- 
laxation. 

So  that  the  predisposing  causes  are,  debility,  however  induced, 
producing  relaxation  of  the  muscles  and  their  tendons;  and  malfor- 
mation of  the  parts.  And  the  exciting  causes,  are  accidental  blows; 
great  muscular  exertion ; pressure  from  obesity,  or  the  wearing  of 
tight  clothes;  pregnancy ; any  forcible  agitation  of  the  body,  as 
jumping,  violent  riding,  &c. 


REDUCIBLE  INGUINAL  HERNIA. 

♦ 

8.  After  a reduction  of  the  tumour,  (which  in  this 
state  can  be  readily  effected  by  the  patient  himself,)  the 
universal  mode  of  preventing  its  return,  is  the  wearing  a 
truss ; the  pad  of  which,  by  its  constant  pressure,  when 
applied  to  the  mouth  of  the  sac,  occasions  an  adhesion  to 
take  place  between  its  sides,  and  thus  a cure  is  obtained. 

Various  kinds  of  trusses  have  been  invented  at  different  periods; 
but  the  common  truss  in  general  answers  the  purpose  extremely 
well;  it  does  not  require  an  understrap ; and  it  has  this  advantage, 
that  it  may  be  worn  in  the  night  as  well  as  during  the  day.  The 
mode  of  applying  it  is  merely  to  place  it  on  the  side  of  the  hernia, 
and  bring  it  round  the  body ; and  if  you  use  an  understrap,  this  should 
be  brought  between  the  thighs. 


9.  A patient  should  wear  his  truss  at  least  two  years  ; 
but  whether  he  will,  at  the  end  of  that  time,  be  perfectly 
cured,  will  depend  upon  his  age.  A young  person  is 
generally  cured  in  that  time,  but  it  is  advisable  to  con- 
tinue the  truss  for  three  years.  If  the  person  is  not  young, 
there  is  not  much  hope  of  effecting  a cure  by  wearing  a 
truss. 
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VVTien  a truss  has  been  worn  for  some  time,  the  effect  upon  the 
hernial  sac  is,  that  it  falls  into  folds  by  the  action  of  the  cremaster, 
resembling  the  appearance  of  the  stomach  after  death,  when  it  has 
undergone  contraction.  Sometimes  water  forms  beneath  the  ad- 
hering part,  producing  hydrocele  of  a particular  kind.  The  fluid  in 
this  case  is  clear  as  water,  and  has  not  the  common  character  of 
serum. 


10.  The  danger  of  hernia  is  in  proportion  to  the 
smallness  of  its  size. 

If  the  hernia  is  large,  it  is  more  readily  returned  into  the  abdomen ; 
it  is  rarely  strangulated;  and  if  strangulated,  it  is  more  easily  re- 
ducible. If  on  the  contrary,  the  hernia  is  very  small,  the  ring  through 
which  it  passes  being  extremely  narrow,  the  protruded  parts  are  very 
tightly  embraced,  the  hernia  is  very  liable  to  strangulation,  and  in 
this  state  is  rarely  reducible. 


IRREDUCIBLE  INGUINAL  HERNIA. 

11.  Hernia  becomes  irreducible  from  various  causes ; 
the  most  common  cause  is,  tlie  adhesion  of  the  omentum 
or  intestine  to  the  interior  of  the  hernial  bag. 

A second  cause  is  the  growth  of  omentum  or  mesentery,  without  ad- 
hesion, from  the  accumulation  of  adeps,  which  renders  it  impossible 
to  return  the  hernia.  A third  cause  is  the  formation  of  a membranous 
band,  produced  by  inflammation  across  the  sac,  by  which  the  omen- 
tum and  intestine  become  entangled,  and  the  return  of  the  protruded 
part  is  prevented. 

12.  Treatment ; — In  irreducible  scrotal  hernia,  advise 
your  patient  to  wear  a simple  suspensory  bandage,  with- 
out which  he  would  be  exposed  to  considerable  danger, 
from  the  possibility  of  the  hernia  bursting,  if  he  should 
receive  a blow  on  the  part. 

A patientwith  irreducible  hernia,  is  always  exposed  to  considerable 
danger  from  blows  which  he  may  receive.  If  the  herniahurst,  the 
intestine  may  be  returned  into  the  omentum;  but  the  omentum,  in 
general,  cannot  be  returned.  If  a trusHhlfworn  in  irreducible  hernia, 
the  spring  should  be  very  slight,  so  as  to  occasion  no  pain,  otherwise 
there  will  be  danger  of  strangulation. 

1.1.  When  inguinal  hernia  is  rendered  irreducible  liy 
the  growth  of  mesentery  or  omentum,  there  is  no  doubt 
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tluit  a patient  may  l)e  relieved  by  abstinence  in  diet,  and 
by  taking  such  means  as  are  calculated  to  reduce  the  bulk. 

If  tlie  hernia  is  irreducible,  in  consequence  of  the  formation  of  a 
membranous Iiag  across  the  sac,  you  cannot  depend  upon  any  plan 
to  effect  its  reduction.  Long  continued  application  of  cold  is  some- 
times used  with  benefit. 

14.  In, those  cases  in  which  the  hernia  is  very  large 
and  irreducible,  the  best  jdan  is  to  advise  the  patient  to 
wear  a laced  suspensory  bag,  which  by  its  pressure  on  the 
scrotum  will  not  only  prevent  the  hernia  from  increa.sing, 
but  will  diminish  its  size  by  absorption. 

In  this  manner,  a bulky  hernia  may  be  rendered  much  less  incon- 
venient to  the  patient.  With  respect  to  wearing  a truss  in  this  state 
of  hernia,  if  the  patient  should  feel  any  pain,  it  will  not  be  advisable. 


STRANGULATED  INGUINAL  HERNIA. 

15.  A hernia  is  said  to  be  strangulated,  when  it  is  not 
only  confined  within  the  parts  into  which  it  has  descended, 
but  when  it  is  so  much  compressed  by  the  narrow  part 
through  which  it  has  passed,  that  the  circulation,  (in  the 
intestine  and  omentum  which  has  descended)  is  in  a great 
degree  stopped. 

Some  portion  of  blood  is  still  capable  of  being  carried  to  the  part  by 
the  arteries,  hut  it  cannot  be  returned  by  the  veins. 

16.  Sj/ m p toms  : — rhe  patient  first  complains  of  pain 
about  the  region  of  the  diaphragm,  as  if  a cord  was  bound 
tightly  round  the  upper  part  of  the  sforaach ; frequent  eruc- 
tations follow ; vomiting  of  a bilious,  and  sometimes  of 
a feculent  matter ; obstinate  constipation  ; quick,  hard 
pulse.  The  tumour  is  red,  painful,  and  oedematous  ; the 
abdomen  becomes  sore  and  painful  to  the  touch ; a pro- 
fuse perspiration  breaks  out  over  the  body;  the  pulse  be- 
comes small  and  thready ; troublesome  hiccups  ; remark- 
able e.\-pression  of  an.xiety  in  the  countenance. 

These  symptoms  often  undergo  a remission,  but  return  again 
with  increased  violence  ; and  if  reduction  is  not  speedily  effected,  a 
mortification  of  the  intestinestakes  place,  when  the  patient,  after  svlf- 
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fering  intolerable  pain, becomes  suddenly  easy ; the  tumour  assumes  a 
purple,  or  leaden  colour,  and,  from  being  tense  and  elastic,  becomes 
soft  and  doughy,  and  has  an  emphysematous  feel;  the  abdomen  be- 
comes more  tense  ; the  hiccup  more  severe;  the  body  is  covered  with 
a cold  clammy  sweat;  the  eyes  have  a glassy  appearance,  the  pulse 
is  irregular,  though  softer  and  fuller;  the  patient  is  tranquil  and 
sensible  to  the  last,  and  often  expires  with  the  delusive  hope  of  re- 
covery. 

17.  The  Seat  of  Stricture: — Is  commonly  opposite 
the  tendon  of  the  transversalis  muscle,  which  circum- 
stance is  often  produced  in  consequence  of  the  thickening 
of  the  hernial  sac,  from  the  pressure  of  a truss.  Some- 
times the  stricture  is  an  inch  above  the  abdominal  ring. 
At  others,  when  the  hernia  is  old  and  large,  at  the  ring. 
But  when  the  hernia  is  recent  and  very  small,  the  stric- 
ture is  often  two  inches  above  the  ring. 

It  is  owing  to  thislast  circumstance,  that  the  finger  is  often  lost  in  ob- 
lique inguinal  hernia,before  thestricture  can  be  felt,  so  far  above  the 
ring  is  it  situated.  Sometimes  the  finger  feels  the  stricture  an  inch 
abovethe  ring,at  others  an  inch  and  ahalf,  or  even  two  inches;  and  in 
each  of  these  situations,  it  is  very  common.  The  stricture  is  some- 
times found  at  the  neck  of  the  hernial  sac,  in  consequence  of  a mem- 
branous band  crossing  it  at  that  part.  And  another  cause  of  stricture 
arises  from  a portion  of  intestine  being  occasionally  entangled  in  a 
part  of  the  omentum. 

1 8.  Cause: — Au  additional  portion  of  intestine,  though 
it  coiLsists  only  of  a single  volume,  brings  down  with  it  a 
portion  of  mesentery,  which,  added  to  the  piece  of  intes- 
tine previously  descended,  so  completely  occupies  the 
space  of  the[opening  as  to  produce  the  symptoms  of  stran- 
gulation. 

It  is  not  sufficient,  in  giving  the  cause  of  strangulation  in  intestinal 
hernia,  to  say  that  a portion  of  intestine  has  descended  into  the  sac  ; 
because  it  often  happens  that  strangulation  is  produced,  although 
only  a single  convolution  has  descended,  and  this  convoiution  being 
eiongated,  does  not  occupy  any  additionai  space  in  the  mouth  of 
the  sac. 

18.  Treatment : — As  there  is  no  safety, but  in  return- 
ing the  intesline  into  the  cavity  of  the  abdomen,  it  must  be 
your  fir.st  object,  e.NCcpt  in  one  or  two  cases,  hereafter  to 
lie  mentioned.  In  order  to  return  the  hernia,  you  are  to 
ernphiy  what  i.s  termed  the  taxis. 
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20.  'I'lie  taxis  is  a particular  kind  of  prc.ssurc  on  the 
licrnia,  wliicli  is  to  be  [icrfornicd  in  the  following  man- 
ner : — Embrace  the  lower  part  of  the  hernia  in  your  hand, 
elevate  it  gently,  and  push  it  towards  the  abdominal  ring ; 
having  done  this  witli  one  hand,  you  are  to  put  the  finger 
and  thumb  of  the  other  on  the  part  just  above  the  ring, 
and  knead_  it  gently  by  a successive  motion  of  the  finger 
and  thuml),  until  you  at  last  obtain  a passage  for  a small 
portion  of  the  intestine  or  omentum  through  the  stric- 
tured  part,  into  the  abdomen. 

When,  by  this  process,  you  have  graitually  insinuated  a smatl 
portion  of  intestine  into  the  abdomen,  it  generally  happens  that  the 
rest  will  follow,  accompanied  with  a pecuiiar  gurgling  noise,  and  the 
hernia  will  consequently  he  returned.  It  is  no  use  to  make  pressure  on 
the  hernia,  with  a view  of  emptying  the  intestines  of  their  contents. 


21.  The  time  in  which  hernia  is  returned  by  the  pro- 
cess of  the  taxis,  is  generally  from  ten  to  fifteen  minutes. 
Do  not  attempt  to  perform  it  at  once;  proceed  gently  and 
gradually,  and  never  jiress  with  any  considerable  force  on 
the  lower  part  of  the  swelling,  lest  you  burst  the  intes- 
tine. If  it  does  not  answer  after  a fair  trial,  do  not  con- 
tinue to  repeat  it,  for  it  is  not  only  useless,  but  often 
renders  all  other  means,  which  may  be  subsequently  em- 
ployed, unavailing. 

It  now  and  then  happens,  that  a person  is  so  extremely  sensitive, 
and  resists  the  employment  of  the  taxis  with  so  much  violence,  that 
it  will  he  impossible  to  persevere,  for  a time,  at  least,  in  its  use.  In 
these  cases,  therefore,  do  not  employ  the  taxis  immediately,  but  ad- 
vise the  application  of  ice,  which  will  reduce  the  irritability  of  the 
part,  and  perhaps  render  its  employment  unnecessary. 

22.  If  the  use  of  the  taxis  docs  not  succeed,  you  must 
then  immediately  abstract  blood  in  proportion  to  the  age 
and  constitution  of  the  patient. 

If  the  person  is  young  and  athletic,  a considerable  quantity  should 
be  taken  away  ; if  on  the  other  hand,  be  is  extremely  old,  you  should 
hesitate  in  taking  away  much ; but  if  he  is  of  the  middle  age,  and  not 
infirm,  you  should  bleed  freely,  until  fainting  is  produced,  and  then 
apply  the  taxis.  This  course  is  to  be  taken,  not  merely  with  a view 
of  reducing  the  hernia,  but  to  prevent  peritoneal  inflammation  after 
the  operation,  if  the  operation  should  be  thought  necessary. 


23.  The  warm  bath,  from  90  to  100°,  and  the  patient 
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kept  ill  until  laiiifiug  is  produced,  also  affords  another 
more  favourable  period  of  employing  (he  taxis. 

The  taxis  should  be  used  while  he  is  in  the  hath  ; or  he  must  be 
takeu  out  and  wrapt  in  flannels,  to  preserve  the  faintness,  and  the 
remedy  emplo3-ed  under  such  circumstances. 

24.  Cold  applications,  as  ice,  are  sometimes  used  with 
considerable  benefit ; and  indeed,  if  you  wish  to  have  time 
to  consult  on  the  case,  it  will  retard  the  progress  of  in- 
flammation most  effectually. 

Ice  or  snow  should  be  used  when  they  can  be  procured;  these 
should  be  put  into  a bladder  (half  tilled,)  and  the  part  completely 
enveloped  in  it;  if  it  is  put  in  linen,  there  is  danger  of  some  escaping, 
and  destroying  the  life  of  the  parts  on  which  it  goes.  As  a substitute 
for  ice,  a mixture  of  about  half  a table-spoonful  each  of  muriate  of 
ammonia  and  nitrate  of  potash,  dissolved  in  a pint  of  water,  will  pro- 
duce a degree  of  cold  equal  to  96°  Fahr. ; ora  greater  degree  of  cold 
than  this,  may  be  obtained  by  the  addition  of  more  of  the  salts,  as 
low  as  20°  Fahr. 


25.  Another  remedy  that  has  been  used,  and  the  most 
successful  of  all,  is  the  Tobacco  Enema;  it  is  the  most 
powerful  agent  we  have  ; it  ([uickens  the  pulse,  and  also 
makes  it  small ; the  skin  becomes  cold  and  pallid,  and 
there  is  extreme  relaxation  of  the  muscles. 

Take  one  drachm  of  tobacco,  and  add  a pint  of  boiling  water,  let 
the  infusion  remain  about  a quarter  of  an  hour,  and  then  strain ; 
use  only  half  an  ounce,  to  begin  with,  for  though  some  persons  might 
bear  the  whole,  and  even  more,  yet  there  are  others  who  cannot  bear 
the  least  thing. 


26.  The  effects  of  the  tobacco  enema  in  hernia,  depends 
inucli  upon  whetlier  the  hernia  is  situated  near  muscle  or 
tendon ; if  it  is  surrounded  by  the  former,  as  in  umbilical 
and  inguinal,  its  effects  will  be  considerable;  but  if  by 
tendon  or  bone,  as  in  femoral  hernia,  but  slight. 

27.  Operation: — Before  1 would  submit  my  patient  to 
the  danger  of  an  operation,  to  recapitulate  what  I have 
already  said,  I would  have  the  taxis  employed  steadily  for 
ten  or  fifteen  minutes ; if  this  did  not  answer,  I would 
bleed  (o  syncope,  and  then  have  the  reduction  by  the  hand 
attempted  again  ; if  this  also  proved  unsuccessful,  I should 
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use  the  tobacco  enema,  and  wait  a short  time  ; and  then, 
if  necessary,  have  the  operation  performed. 

Do  not  defer  the  operation  too  long;  hut  let  it  he  done  before  there- 
is  any  peritoneal  tenderness.  In  a boy,  you  should  wait  hut  fora  very  ■ 
short  time,  after  you  have  used  the  other  means;  but  in  an  older 
person,  you  may  stop  longer,  because  the  parts  are  generally  more> 
relaxed. 

28.  Having  used  the  means,  whicli  liave  been  recom- 
mended, without  success,  you  will  then  proceed  to  the 
operation. 

The  patient  should  be  placed  on  a table  from  two  to  three  feet  high, 
with  the  legs  hanging  over  the  end;  the  hair  having  been  removed  l 
from  the  pubes,  you  should  commence  the  incision  from  the  upper-: 
part  of  the  tumour,  in  whatever  situation  it  may  be,  and  carry  itn 
along  its  middle  to  the  lower  part.  There  will  be  no  necessity  to. 
continue  the  incision  quite  to  the  iower  part,  if  the  hernia  is  large,.- 
as  then  it  often  happens  that  there  are  vessels  crossing  in  that  part.i 
lly  the  lirst  incision,  you  lay  bare  the  fascia  of  the  cord,  and  in  doing.: 
this  you  will  divide  a smail  artery,  the  external  pudendal,  which.. 
crosses  directly  opposite  to  the  abdominal  ring;  take  yourtenaculum,v 
and  secure  the  two  ends  of  the  bleeding  vessei,and  then  scratch  through^ 
the  fascia  of  the  cord,  just  below  the  ring,  with  considerable  care,  se--- 
parating  it  from  the  cremaster  muscle;  a small  opening  being  made, 
you  introduce  a director  upwards  to  the  abdominal  ring,  and  inferiorly) 
to  the  lower  part  of  the  swelling,  and  divide  the  fascia  more  or  less,- 
as  may  be  required.  The  next  parts  that  will  be  brought  into  view,, 
are  the  fibres  of  the  cremaster  inuscie,  passing  obiiquely  from  above^ 
downwards;  this  covering  is  of  considerable  density,  and  must  be 
opened  with  care;  a director  is  to  be  introduced  under  it,  in  the 
same  manner  as  the  fascia  of  the  cord,  and  then  it  is  to  be  divided ; aa 
soon  as  this  is  done,  the  hernial  sac  becomes  exposed  ; it  is  of  a blue, 
appearance,  .and  semi-transparent  from  the  fluid  it  contains.  Having: 
laid  bare  the  sac,  you  pinch  it  between  your  fingers,and  feel  distinctly 
the  intestine  and  omentum  witiiin  it ; in  rubbing  the  sac  between  the. 
fingers,  do  not  use  any  force,  as  this  is  exceedingly  d.angerous.  When 
you  have  raised  the  sac  so  ns  to  separate  it  from  its  contents, take  tlu 
knife  and  make  a small  cut  into  it,  not  downwards,  but  in  a laterah 
direction;  place  theinstrumenthorizontally,so  astoavoidthedangei : 
of  wounding  the  intestine,  a danger  to  which  you  would  be  exposed, 
if  you  cut  downwards.  As  soon  as  an  opening  is  made,  water  gene- 
rally escapes,  if  intestine  be  included  in  the  sac,  and  there  are  nc. 
adhesions.  Having  opened  the  hernial  sac,  a director  is  to  be  intro- 
duced as  far  as  the  abdominal  ring,  and  then  it  is  to  be  divided  up 
to  that  extent;  the  director  is  then  to  be  carried  to  the  lower  part  ol 
the  sac  in  the  same  manner.  When  both  omentum  and  intestine  art- 
in  the  sac,  the  omentum  will  be  found  before,  and  intestine  behind 
there  will  also  be  a small  portion  of  omentum  at  the  upper  part 
After  having  opened  the  hernial  s.ac,  the  great  difficulty  commences - 
you  are  next  to  feel  for  tlie  stricture  ; put  your  little  iinger  into  tin 
hernial  sac,  and  ascertain  if  the  stricture  is  situated  at  the  abdomina  - 
ring;  and  if  so,  spread  the  omentum  on  Hie  fore  part  of  the  intestine 
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like  an  apron,  so  as  to  cover  it  entirely;  by  this  plan,  the  Intestine  is 
less  liable  to  be  wounded,  and  it  adds  exceedingly  to  the  security  of  the 
patient ; and  then  you  pass  a probe-pointed  bistoury,  guided  on  the 
finger,  and  divide  the  stricture,  not  very  freely,  hut  to  a small  ex- 
tent ; a slight  motion  of  the  knife  will  do. 

The  stricture,  however,  does  not  generally  exist  at  the  external 
ring,  for  it  is  usually  situated  at  the  upper  part  of  the  hernia,  just 
opposite  to  the  tendon  of  the  transversalis  muscle,  or  else  in  the 
hernial  sac  itself;  and  what  you  have  to  do  is  to  slit  up  the  abdominal 
ring,  to  hook  up  the  abdominal  muscles,  and  draw  them  upwards 
towards  the  abdomen;  then  to  pull  down  the  hernial  sac;  by  this 
means  you  expose  the  stricture,  and  render  the  operation  more  safe 
to  the  patient.  The  probe-pointed  bistoury  is  blunt  to  the  extent  of  a 
quarter  of  an  inch,  sharp  for  half  an  inch,  and  then  blunt  again,  so 
that  you  may  introduce  it  on  the  director  and  finger,  and  divide  the 
stricture  without  fear  of  cutting  too  much.  You  must  divide  the 
stricture  in  the  centre,  and  cut  directly  upwards,  let  the  hernia 
be  where  it  may,  and  you  will  be  in  no  danger  of  wounding  the  epi- 
gastric artery.  The  stricture  being  divided,  you  next  return  the 
Intestine  before  the  omentum.  You  should  always,  at  this  stage, 
introduce  a finger,  to  see  whether  the  parts  are  freely  returned  or 
not,  and  are  not  compressed  at  the  place  where  the  stricture  wiis 
situated.  If  there  is  any  air  in  the  intestines  projecting  above  the 
stricture,  bring  it  down  into  the  lower  part,  and  by  this  means  they 
will  be  more  easily  returned.  The  intestines  should  be  returned 
piece-meal  to  the  cavity  of  the  abdomen,  and  then  the  omentum  should 
succeed  it. 

29.  Wc  have  now  gone  through  the  primary  .steps  of  the 
operation  ; but  there  are  two  very  important  points  to  be 
considered, — the  treatment  of  tlic  intestine,  and  of  tlie 
omentum, — before  we  give  tlie  conclusion. 

30.  Intestine: — Sometimes  the  intestine  adheres  to 
the  sac  ; if  the  adhesions  be  slight,  bre,ak  them  down  with 
the  finger,  or  divide  them  very  cautiously  with  the  knife. 
If  they  are  general  and  strong,  the  best  plan  will  be  com- 
pletely to  divide  the  stricture,  so  as  to  reduce  the  stran- 
gulation, and  leave  the  intestine  in  an  irreducible  state. 

An  irreducible  hernia  is  not  dangerous,  provided  there  is  no  stran- 
gulation. 

31.  When  strangulation  has  gone  on  to  gangrene  of 
the  intestine,  it  will  be  found  of  a deep  brovvn  or  choco- 
late colour,  covered  with  a layer  of  brown  coagulated 
lymph,  fetid,  and  inter.sperscd  with  purple  or  leaden- 
coloureil  sjiols,  which  readily  break  down  under  the  im- 
pres'inn  of  tlie  finger. 
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In  such  cases,  the  following  treatment  is  recommended If  a small 
portion  only  of  the  cylinder  is  diseased,  a ligature  is  to  be  passed 
through  the  attached  mesentery,  at  right  angles  with  the  intestine, 
and  then  through  the  hernial  sac ; when,  by  this  means,  the  intestine 
becomes  confined  to  the  aperture,  adhesions  form,  and  an  artificial 
anus  is  produced.  The  opening  has,  however,  in  some  instances, 
after  a time,  closed;  and  the  faeces  have  resumed  their  natural  course; 
but  when  the  whole  cylinder  is  mortified,  the  diseased  part  should  be 
cutaway;  the  divided  ends  brought  together,  and  united  by  means 
of  four  ligatlires,  inserted  around  the  intestine. 


.32.  Omentum  : — If  the  quantity  of  omentum  be  small, 
and  little  changed  in  character,  you  must  return  it  to  the 
mouth  of  the  hernial  sac,  so  as  to  seal  up  the  opening ; 
but  when  there  is  much,  your  treatment  must  be  some- 
what different. 

When  there  is  a great  descent  of  omentum,  it  is  not  thin  and  fine  j 
as  in  its  natural  state,  but  the  different  layers  unite  and  form  a solid  ; 
mass.  In  such  cases,  you  must  remove  a large  part  by  the  knife,  and  i 
return  the  remainder  to  the  mouth  of  the  sac  to  plug  up  the  opening.  I 
After  cutting  the  omentum,  numerous  vessels  will  frequently  bleed,  ! 
these  should  be  drawn  out  with  a small  pair  of  forceps,  and  lacerated. 

If  the  vessels  continue  to  bleed,  ligatures  should  be  applied,  and  care 
taken  no  omentum  is  included.  The  ligatures  must  be  let  to  hang 
out  of  the  hernial  sac,  and  in  three  or  four  days  they  will  separate. 

.3.3.  When  the  omentum  adhere.s  to  the  internal  part 
of  the  hernial  sac,  considerable  freedom  may  be  used  in 
destroying  the  adhesions ; but  I would  not  advise  the  use 
of  the  knife  ; just  tear  through  those  first  in  front  with 
the  finger,  and  then  spread  the  liberated  omentum  out,  ; 
and  lastly  tear  tlirough  the  adhesions  which  confine  the  t 
omentum  to  the  back  of  the  sac  ; ligatures  must  be  applied  ! 
to  the  bleeding  vessels. 

When  the  adhesions  are  torn  through,  and  the  vessels  secured,  the  I 
omentum  must  be  returned  as  before  mentioiied.  Take  care  all  the  ■ 
vessels  are  secured,  and  that  hemorrhage  has  entirely  ceased;  else  • 
when  the  omentum  is  returned,  the  warmth  will  bring  on  thebleeding.  j 

i 

34.  Wlien  the  omentum  is  in  a gangrenous  state,  it  I 
will  be  known  by  the  blood  coagulating  in  the  veins.  'I’he  [ 
treatment  always  adopted  is  to  cut  away  the  omentum  f 
close  to  the  mouth  of  the  licrnial  b;ig,  and  leave  the  re-  j 
mainder  to  plug  up  the  opening ; the  vessels  must  be  : 
secured. 
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Omentum  in  a state  of  gangrene,  has  nothing  of  the  blue  appear- 
ance seen  on  gangrenous  surfaces,  nor  any  of  the  green  spots  to  be 
found  on  the  intestine  in  a similar  state  ; and  if  the  fingers  are  passed 
along  the  surface,  there  is  a crispy  feel. 

35.  Treatmenl  after  operating  : — After  the  operation 
for  strangulated  hernia,  there  are  two  things  from  which 
danger  is  to  be  apprehended  ; the  first,  that  the  intestines 
may  not  perform  their  office,  and  the  feces  not  pass  in 
their  natural  course ; secondly  and  principally,  that  peri- 
toneal inflammation  may  come  on,  and  produce  the  same 
effects  as  if  gangrene  were  present. 

Theohjectconsequently  should  be,  as  soon  as  the  hernia  is  returned, 
to  close  the  wound  as  completely  as  possible,  by  means  of  sutures, 
and  to  employ  gentle  pressure.  But  if  the  hernial  sac  remains  open, 
the  integuments  should  be  brought  together  by  means  of  sutures, 
slight  pressure  should  be  made  by  dossils  of  lint,  and  the  parts  should 
be  supported  in  a suspensory  bandage. 

36.  The  horizontal  posture  must  be  strictly  ordered  ; 
and  in  five  or  six  hours  after  the  operation,  give  a little 
sulphate  of  magnesia  or  castor  oil ; the  more  motions 
your  patient  has,  the  better. 

You  must  not  imaginebecause  your  patient  has  two  or  three  motions 
in  the  twenty-four  hours  after  the  operation,  that  he  will  do  well : 
for  this  Is  generally  the  case;  you  must  therefore  keep  up  a free  dis- 
charge from  the  bowels,  or  the  next  day  you  will  find  them  bound, 
the  abdomen  tense,  and  tender  to  the  touch,  and  vomiting  wilt  come 
on.  He  Is  at  this  time  in  the  greatest  danger;  you  must  bleed  largely 
and  purge  him  freely  by  medicines  or  injections. 


37.  Hiccup  will  sometimes  take  place;  it  is  not  the 
result  of  gangrene,  but  of  inflammation  of  the  intestine, 
or  of  the  peritonaeum. 

Hiccup  under  these  circumstances,  should  be  treated  by  bleeding 
and  purgatives;  and  these  means  aided  by  opium. 


38.  '^The  operation  for  strangulated  hernia  does  not 
prevent  the  future  descent  of  the  intestine ; but  the  appli- 
cation of  a truss  early,  prevents  it  from  being  so  large. 

The  patient,  as  we  have  already  observed,  should  bo  kept  in  bed 
for  some  time  after  the  operation,  and  good  granulations  be  produced. 
Dossils  of  lint  should  be  applied,  and  a truss,  so  as  to  make  pressure, 
and  close  the  upper  part  of  the  sac.  Never  let  the  patient  rise  from 
bed  without  a truss  to  press  on  the  sides  of  the  sac. 
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39.  Hcrniae  of  a large  size  require  a very  different  i 
operation  from  that  \vc  have  just  gone  through. 

In  those  cases  in  which  I have  operated,  I have  made  an  incisiono 
to  the  extent  of  three  inches  in  the  upper  part  of  the  hernia,  an  inchn 
nnd  a half  Gelow  it ; having  completed  this,  and  laid  bare  the  fasciai 
of  the  cord,  a small^pening  was  made  to  the  extent  of  about  an  inch  i 
below  the  abdominal  ring,  and  a director  put  into  it.  Having  in- 
sinuated the  director  between  the  fascia  of  the  cord  and  the  cremas-  • 
ter,  I passed  it  under  the  abdominal  ring;  and  carrying  a probe- 
pointed  bistoury  upon  this  director,  divided  the  ring  to  the  extent  of  i 
an  inch.  I then  put  my  bauds  on  the  side  of  the  tumour,  a portion 
of  the  intestines  was  returned  into  the  cavity  of  the  abdomen,  but  all  I 
the  force  I could  venture  to  use,  could  not  return  the  whole.  By . 
dividing  the  stricture,  however,  the  patient  was  reiieved  from  the  • 
symptoms  under  which  he  had  previously  laboured.  All  you  have 
therefore  to  do,  is,  to  bring  the  edges  of  the  wound  together,  and  let  ( 
the  hernia  remain. 


SMALL  INGUINAL  HERNIA. 

40.  There  is  a small  hernia  that  occurs  above  theab-- 
dominal  ring,  and  does  not  emerge  through  it  at  all, . 
which  is  equally  dangerous  as  a hernia  of  twenty  times  its  ■ 
magnitude. 

41.  This  is  a case  which  it  is  difficult  to  asceitain  in  ^ 
the  living  subject.  A patient  will  come  to  you  with  i 
symptoms  of  strangulated  hernia,  and  you  find  a fulness  ■ 
on  one  side  above  the  abdominal  ring,  which  is  not  observ- 
able on  the  other  ; tenderness  upon  pressure  of  the  part 
where  the  fulness  is,  and  a great  disposition  to  vomit. 

The  oper<Ttion  necessary  to  be  performed  is,  to  m.ake  an  incision  i 
along  the  course  of  the  inguinal  canal,  a little  obliquely  above  the 
abdominalring,  so  as  to  avoid  making  the  opening  large.  The  incision  > 
through  the  integuments,  lays  bare  the  tendon  of  the  external  I 
oblique ; having  laid  bare  this  tendon,  and  made  an  incision  through 
it,  the  hernia  immediately  appears  projecting  through  the  edge  of 
the  wound.  The  hernial  bag  is  covered  by  a tendinous  process  which  i 
passes  from  the  upper  aperture,  from  which  the  hernia  proceeds. 
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As  soon  as  the  hernial  sac  is  laid  bare,  a little  fluid  escapes.  You 
will  find  the  stricture  at  the  orifice.  Y ou  are  to  introduce  a small 
director  into  the  orifice,  and  divide  the  stricture  by  making;  a slit 
upirards  with  a probe-pointed  bistoury. 


INGUINAL  HERNIA  IN  THE  FEMALE. 

42.  lugiiiiial  hernia  is  of  less  common  occurrence  in 
the  female  than  in  the  male,  in  consequence  of  the  small- 
ness of  the  parts  through  which  the  ligameutum  rotund  uni 
descends. 

When  tills  occurs, the  hernia  is  generally  small,  and  takes  a similar 
course  to  that  of  inguinal  hernia  in  the  male,  comparing  the  ligaraen- 
tnm  rotundumto  the  spermatic  cord.  It  begins  midway  between  the 
spine  of  the  ilium,  and  the  symphisis  pubis;  its  origin  being  situated 
on  the  exterjial  side  of  the  epigastric  artery.  It  then  enters  the  in- 
guinal canal,  under  the  internal  oblique  and  transversalis  muscles, 
till  it  reaches  the  abdominal  ring,  where  it  emerges. 

43.  Inguinal  hernia  in  females  is  generally  reducible  ; 
they  then  require  a truss  similar  to  that  used  for  the  male ; 
and  as  they  are  usually  small,  they  will  give  way  to  pressure 
after  about  a year’s  use,  but  it  will  be  right  to  contiiuie 
the  truss  two  years  louger. 

44.  The  operation  for  strangulated  inguinal  hernia  in 
females,  differs  in  some  respects  from  that  required  in  the 
male. 

W'hen  you  have  made  your  incision  upon  thehernia  below  the  ring, 
you  will  find  that  the  peritoneal  bag  does  not  contain  either  intestine 
or  omentum,  and  that  nothing  but  a little  water  escapes.  This 
leads  you  to  slit  up  the  abdominal  ring,  and  on  putting  your  finger 
within  it,  you  will  sometimes  find  a portion  of  intestine,  and  even 
omentum,  contained  within  the  sac,  abovethe  ring.  Having  divided 
the  tendon  of  the  external  oblique,  you  will  find  a convolution  of  in- 
testine has  de.scended,  and  you  will  then  look  for  thestricture,  which 
you  will  generally  find  about  two  inches  above  the  abdominal  ring. 
Having  slit  up  the  tendon  of  the  external  oblique,  from  an  inch  to 
one  inch  and  a half,  and  directed  your  assistant  to  draw  it  up,  you 
will  put  a director  within  the  sac,  feel  for  the  stricture,  and  dilate  it 
upwards  or  outwards. 
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DIRECT  INGUINAL  HERNIA. 

1.  In  this  case,  the  hernia  does  not  follow  the  course 
of  the  spermatic  cord,  but  comes  out  almost  directly 
through  the  external  abdominal  ring,  and  pushes  before 
it  the  fascia  transversalis.  It  passes  on  the  inner  side  of 
the  epigtistric  artery,  and  directly  as  it  emerges  from  tlie 
ring,  is  received  under  the  fascia  of  the  cord,  which  forms 
oue  covering,  and  passes  into  tlie  scrotum. 

Direct  inguinal  hernia  also  differs  from  the  oblique  in  these  re- 
spects:— First,  the  oblique  emerges  from  the  abdomen,  midway 
between  the  spine  of  the  ilium,  and  the  pubes,  whereas  the  direct 
emerges  directly  behind  the  abdominal  ring.  Secondly,  the  oblique 
takes  the  course  of  the  spermatic  cord,  and  the  direct  passes  directly 
through  the  abdominal  ring  from  behind.  And  lastly,  the  oblique  is 
covered  only  by  the  fascia  of  the  cord  and  the  cremaster,  the  direct 
has,  in  addition,  a covering  derived  from  the  tendon  of  the  transver- 
salis and  its  fascia. 

It  first  passes  on  the  inner  side  of  the  epigastric  arfery,and  direct- 
ly as  it  emerges  from  the  ring,is  received  underthe  fascia  of  the  cord, 
which  forms  one  covering;  the  cremaster  passes  over  obliquely,  so 
that  the  whole  surface  is  not  covered  by  it.  Besides  these  coverings, 
it  has  one  of  its  own,  which  is  properly  the  covering  of  the  hernia, 
half  of  which  is  formed  by  the  tendon  of  the  transversalis,  and  the 
other  half  by  the  fascia  transversalis.  This  forms  a complete  ten- 
dinous pouch,  in  which  the  hernia  is  received. 

2.  Diagnosis : — Direct  inguinal  hernia  may  be  known 
from  oblique  by  the  two  following  circum.stances  : — In  the 
first  place,  tracing  the  spermatic  cord,  you  will  find  that 
in  direct  hernia,  the  hernia  is  behind  the  spermatic  cord  ; 
whereas  in  the  oblique  it  is  before  it ; secondly,  when  you 
trace  the  mouth  of  the  sac,  iu  oblique  hernia,  you  will 
find  it  above  the  abdominal  ring,  towards  the  spine  of  the 
ilium ; but  in  direct  hernia,  there  is  rather  an  inclination 
inwards,  towards  the  umbilicus. 

3.  Causes: — The  cause  of  direct  inguinal  hernia  is 
usually  the  effort  made  to  expel  the  urine  in  cases  of 
stricture. 


4.  Reducible; — When  the  direct  hernia  is  reducible. 
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you  should  apply  the  truss  not  so  as  to  press  upon  the 
pubes,  for  this  will  give  pain,  but  upon  the  parts  a little 
above  the  abdominal  ring. 

You  should  not  press  upon  the  whole  of  the  inguinal  canal,  as  in 
the  case  of  oblique  hernia;  but  the  truss  should  be  applied  so  as  to 
make  its  pressure  bear  towards  the  centre  of  the  abdominal  ring. 

5.  Strangulated  : — When  a direct  hernia  is  strangu- 
lated, the  patient  is  often  in  great  danger,  though  it 
appears  to  be  reduced,  as  the  intestine  may  still  be 
strangulated  within  the  hernia. 


CONGENITAL  HERNIA. 

1 . The  way  in  which  this  hernia  takes  place,  may  be 
thus  explained  : — The  tunica  vaginalis  is  open  to  the  abdo- 
men a little  prior  to  birth,  a portion  of  intestine  is  very 
readily  admitted  into  this  part,  and  the  congenital  hernia 
is  produced. 

The  appearance  of  this  hernia  is  well  known  to  nurses;  so  that  if 
the  infaut  has  hydrocele,  it  is  said  to  have  the  watery  rupture; 
if  hernia  congenita,  the  windy  rupture, 

2.  It  scarcely  ever  happens  in  the  young  subject,  that 
any  thing  but  intestine  is  contained  in  this  kind  of  hernia, 
the  omentum  not  reaching  so  low  as  the  orifice. 

When  intestine  or  omentum  has  descended  into  the  tunica  vaginalis, 
reaching  to  the  lower  part  of  the  scrotum,  the  testicle  is  involved  in 
the  swelling,  so  that  it  cannot  be  distinctly  felt. 

3.  Diagnosis: — It  is  distinguished  from  common 
hernia  by  the  testicle  not  being  distinctly  felt  at  the 
bottom  of  this  tumour  ; and  from  hydrocele  of  the  sper- 
matic cord,  for  which  it  is  often  mistaken,  by  pressure 
upon  the  abdominal  ring,  after  the  swelling  has  receded 
in  the  recumbent  posture,  preventing  its  return  upon 
ri.sing  to  the  erect  position. 

4.  Reducible: — Previous  to  applying  a truss,  it  will 
he  proper  carefully  to  ascertain,  by  examination,  if  the 
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femoral  or  crural  hernia. 


testes  have  already  descended  into  the  scrotum  ; if  not,  j 
let  the  hernia  extend  itself  until  it  has  gradually  brought  | 
down  the  testicle  into  the  scrotum,  and  then,  and  not  | 
until  then,  apply  a truss. 

5.  Irreducible  .—After  the  operation  has  been  per-  ij 
formed,  which  does  not  differ  from  that  used  for  common  ,i 
hernia,  you  must  bring  the  edges  of  the  wound  together, , 
and  make  them  adhere.  In  this  way  you  leave  the  patient, , i 
with  his  irreducible  hernia,  but  relieved  from  the  danger-  i 
ous  symptoms  of  strangulation.  'Ihe  patient  should  wear  •!' 
a laced  b;ig-truss  after  the  operation.  'i 

Tbe  encysted  hernia  being  very  seldom  met  with,  I shall  pass  it  '.  ! 
over  in  this  treatise.  Eo. 


FEMORAL  OR  CRURAL  HERNIA. 

1.  The  seat  of  femoral  hernia  is  the  upper  and  fore-  i| 

])art  of  the  thigh,  the  protruded  intestine  passing  out  at  1 1 
the  same  opening  through  which  the  large  blood-vessels "li 
are  transmitted  to  the  thigh,  and  consequently  under-i; 
Fallopius’s  ligament.  It  is  most  commonly  met  with  iuil 
women.  i 

Before  femoral  hernia  protrudes,  it  elongates  the  femoral  sheath,, 
which  forms  a covering  for  it;  it  then  descends  on  the  frasirfe  of  the  ■' 
epigastric  artery,  and  though  sometimes  situated  immediately  over  the  jl 
femoral  vessel,  is  very  generally  on  their  inner  side. 

2.  Diagnosis  : — The  characteristic  symptoms  of  crurclT: 
hernia  are,  its  situation,  with  respect  to  inguinal  hernia  ;,| 
its  capability  of  reduction,  with  regard  to  bubo;  and  the. 
want  of  the  effects  of  lumbar  abscess,  from  that  disease. 

It  is  distinguished  from  inguinal  hernia  by  the  tumour  being  seated 
deeper  and  more  laterally,  and  the  ring  of  the  abdominal  muscles,  .i, 
which  lies  entirely  above  the  tumour,  in  femoral  hernia,  completely 
surrounding  the  parts  in  inguinal  hernia;  from  bubo,  in  thereducibleri 
state,  by  the  capability  of  reduction;  in  the  strangulated  state,  by; 
the  symptoms  of  strangulation;  from  psoas  abscess,  by  the  fluctuation 
of  the  tvunour  in  the  latter  disease;  and  by  the  preceding  long-con- 
tinued and  deep-seated  pain  in  the  loins. 

3.  Treatment : — The  treatment  laid  down  for  inguinal 
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liernia  will,  for  the  most  part,  be  applicable  to  the  species 
now  under  consideration  ; but  the  truss  required  for  this 
kind  is  different  from  that  which  will  do  in  inguinal 
hernia. 

The  pad  should  be  at  right  angles  to  the  spring,  placed  lower  down 
than  in  inguinal  hernia,  so  as  to  cover  the  sheath,  and  the  space 
through  which  the  hernia  protrudes.  Femoral  hernia,  however,  is 
rarely  cured  by  the  application  of  a truss,  but  it  is  right  it  should  be 
worn,  to  prevent  the  farther  descent  of  any  of  the  parts. 

4.  Irreducible : — In  this  complaint  it  will  be  right  to 
wear  a truss  ttuth  a hollow  in  the  pad,  so  as  to  receive  the 
hernia,  and  confine  it ; and  if  the  hernial  sac  contains 
omentum,  there  will  be  a chance  of  its  being  absorbed. 

5.  Strangulated: — The  symptoms  of  strangulated  fe- 
moral hernia  are  more  urgent  than  those  of  strangulated 
inguinal  hernia ; and  the  reason  is,  that  the  orifice  through 
which  the  femoral  hernia  protrudes  is  smaller,  and  the 
pressure  consequently  greater. 

The  patient  complains  of  more  pain,  and  rarely  lives  so  long  as  a 
person  under  the  same  circumstances  with  the  other  kinds  of  hernia. 
They  generally  survive  four  days  if  the  stricture  remain. 

6.  In  your  object  at  reduction,  the  taxis  should  be 
first  resorted  to ; and  if  you  fail  in  that,  employ  the 
tobacca  injection,  bleed  the  patient,  and  use  the  warm 
bath. 

In  employing  the  taxis  for  femoral  hernia,  the  patient  must  be 
placed  on  the  bed,  with  the  shoulders  elevated,  the  knees  bent  at 
right  angles  to  the  body,  and  approximated  to  each  other,  so  as  to 
admit  an  arm  only  between ; then  you  use  pressure  on  the  hernia. 
It  should  be  pressed  directly  doumwarils,  in  order  to  get  it  below 
Poupart’s  ligament;  if  you  press  it  upwards,  without  having  first 
done  this,  you  will  merely  get  it  farther  above  the  ligament.  It 
must  first  be  brought  below  the  level  of  Poupart’s  ligament,  and 
then  knead  it  between  the  fingers  and  press  it  upwards, 

7.  These  means  failing,  you  mu.st  resort  to  the  opera- 
tion, for  these  are  cases  in  which  delay  occasions  much 
mischief,  as  there  is  less  chance  of  reducing  them  than  in 
inguinal  hernia. 

Operation: — In  operating  for  femoral  hernia,  you  make  your  first 
incision  in  the  course  of  Poupart’s  ligament,  along  the  tumour, 
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extendin|]f  from  one  sItW  to  the  Other ; the  second  you  make  at  right 
angles  to  the  first,  towards  the  umbilicus,  so  that  the  two  incisions 
resemble  the  letter  x inverted.  The  angular  flaps  are  to  be  next 
dissected  off,  and  reflected,  so  as  to  allow  of  greater  room.  By  this 
incision,  you  expose  the  superficial  fascia,  which  you  next  divide,  and 
the  hernial  bag,  called  by  sorae/<MCUi  propria,  is  brought  into  view. 
This  is  next  cut  through,  and  the  hernial  sac,  or  peritoneal  covering, 
makes  its  appearance.  The  next  point  is  to  make  an  incision  into 
the  hernial  sac,  with  the  greatest  possible  care,  and  then  introduce  a 
director  to  ascertain  the  seat  of  stricture.  Having  opened  the  hernial 
sac,  and  exposed  the  intestine,  divide  the  stricture  directly  trpu  arrfs 
and  inwards,  a little  inclined  to  the  umbilicus.  The  seat  of  stricture 
in  femoral  hernia,  is  at  the  crural  arch,  just  where  the  intestine 
leaves  the  abdomen ; therefore  in  dividing  the  stricture,  after  intro- 
ducing the  director,  a bistoury,  blunted  at  the  point,  is  to  be  put  on 
it,  and  placed  against  the  stricture;  in  this  way  there  is  no  danger 
of  wounding  the  intestine.  The  bistoury  is  next  to  be  gently  raised, 
and  with  a slight  touch  of  the  instrument,  the  fibres  wilt  give  way,  and 
by  a little  pressure,  the  parts  are  easily  returned. 


UMBILICAL  HERNIA,  OR  EXOMPHALOS. 

1.  In  umbilical  hernia,  some  of  the  viscera  of  the  ab- 
domen, more  frequently  the  omentum,  pass  out  at  the 
umbilicus,  through  an  opening  in  the  linea  alba ; and,  a.s 
in  other  species  of  hernia,  are  included  in  a sac  formed  by 
the  peritonaeum. 

Umbilical  hernia  is  very  common  in  infants  soon  afterbirth;  also 
in  adults  where  there  is  great  obesity,  and  in  pregnant  women. 

2.  Reducible: — If  the  hernia  is  small,  you  may  en- 
deavour to  reduce  it  by  the  hand  alone ; but  if  it  is  very 
large,  you  must  take  the  bottom  or  flat  surface  of  a 
wooden  platter,  and  lay  it  on  the  abdomen,  and  press  on 
it.  When  the  pressure  has  beeu  kept  up  for  some  time, 
the  orifice  at  the  umbilicus  becomes  dilated,  and  the 
hernia  returns.  When  it  is  reduced,  a truss  must  be 
worn,  or  pressure  kept  up  over  the  part. 

3.  The  treatment  to  be  pursued  in  children,  is  to 
apply  one-half  of  an  ivory  ball  on  the  umbilicus,  and  over 
this,  adhesive  plaster,  and  a belt. 

The  belt,  however,  will  be  of  no  use  unless  supported  by  straps. 
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which  come  round  the  lower  part  of  the  belly  and  the  thighs.  A 
little  waistcoat  fastened  by  two  strings  will  also  prove  useful. 


4.  lu  adults,  at  the  beginning,  the  plan  of  treatment 
should  be  the  same  as  in  children  ; but  if  by  means  of  the 
ivory  ball,  the  hernia  .should  not  be  returned  within  the 
opening  of  the  umbilicus,  a pad,  covered  with  black  silk, 
and  fastened  by  adhesive  plaster,  is  to  be  placed  over  the 
part. 

Although  atruss  will  seldom  effect  a cure,  it  should,  notwithstand- 
ing be  always  worn;  and  the  truss  I would  recommend,  should  consist 
of  two  broad  belts,  which  must  come  round  and  buckle  on  the  ab- 
domen. But  as  this  is  continually  liable  to  change  place,  a narrow 
belt  joined  to  the  broad  one,  should  also  go  under  the  pendulous  part 
of  the  belly. 

5.  Irreducible: — A hollow  truss,  on  the  same  prin- 
ciple as  the  one  employed  in  irreducible  femoral  hernia, 
should  be  worn  in  this  complaint. 

It  should  be  buckled  round  the  abdomen,  and  if  omentum  be  con- 
tained in  the  hernial  sac,  it  will  be  likely  to  be  diminished  in  size,  and 
the  dangerof  the  sac  bursting  will  also  be  prevented. 


6.  Strangulated: — In  strangulated  umbilical  hernia, 
before  the  operation  is  resorted  to,  tobacco  clyster 
should  be  employed,  as  it  has  greater  effect  in  relaxing 
the  mu.scles  and  taking  away  the  cause  of  the  stricture  in 
this  than  in  any  other  kind  of  hernia. 

Operation: — Although  this  is  tbemost  simple  and  easiest  operation 
for  hernia,  it  is  not  one  of  the  most  successful ; there  is  a great  dif- 
ficulty of  obtaining  a flap  of  skin  to  close  tbe  opening.  The  plan 
you  are  tp  adopt  in  operating,  is  to  make  first  an  incision  across  tbe 
tumour,  and  then  another  at  right  angles,  so  that  the  whole  is  like 
the  letter  x inverted.  The  integuments  being  thus  divided,  the 
corners  of  tbe  incision  areto  be  turned  aside,  by  wbich  tlie  hernial  sac 
is  brought  in  view.  This  being  carefully  opened,  the  finger  is  to  ho 
passed  to  the  orifice  of  the  sac,  at  the  umbilicus,  and  a blunt-pointed 
bistoury  introduced  on  it.  The  stricture  is  to  be  divided  liptoards, 
in  the  direction  of  the  ensiform  cartilage.  Having  returned  the  intes- 
tines, the  parts  are  to  be  brought  together,  and  a flap  formed  from 
above  to  cover  the  opening.  If  adhesion  of  the  sides  of  the  wound 
can  be  effected,  the  danger  of  peritoneal  inflammation  will  be  lessened. 
Dossils  of  lint  and  adhesive  plaster  areto  be  applied  over  the  wound. 
Tl.e  after  treatment  is  the  same  as  for  other  beiniic. 


i)2 


VENTRAL  HERNIA. 

1.  Ventral  hernia  is  a protrusion  of  the  intestines 
through  the  different  lines  of  the  abdomen,  except  at  the 
umbilicus. 

I rto  not  know  that  there  is  any  thing  in  this  kind  of  hernia 
requiring  a distinct  notice.  When  it  occurs  low  down,  care  must 
be  taken,  when  operating,  of  the  epigastric  artery. 


URINARY  CALCULI. 

1.  These  are  found  in  four  different  situations  in  the 
urinary  organs ; vi/,.  in  the  kidney,  ureter,  bladder,  and 
urethra. 

The  calculi,  wliich  are  discovered  in  the  prostrate  gland,  are  not, 
in  general,  of  the  same  kind  as  those  met  witli  in  the  organs  just 
named. 


CALCULI  IN  THE  KIDNEY. 

1.  When  a calculus  is  situated  iu  the  kidney,  there 
will  be  felt  considerable  pain  in  the  loins,  in  the  vicinity 
of  this  organ,  and  occasionally  it  will  be  so  very  acute, 
and  the  part  so  exquisitely  tender,  that  the  afflicte.d  person 
cannot  allow  even  the  slightest  pressure  over  the  loins. 
The  urine,  bladder,  and  sometimes  the.  stomach,  also 
afford  characteristic  marks  of  their  presence. 

When  a calculus  is  situated  in  the  kidney,  it  is  often  accompanied 
by  a numbness  of  the  intestinal  tube  leading  from  the  kidney  to  the 
navel.  There  will  likewise  be  felt  great  pain  in  the  act  of  stooping, 
with  frequent  inclination  to  make  water.  The  urine  is  frequently  of 
a dark  colour,  from  being  mixed  with  blood;  when  this  appearance 
is  present,  coupled  with  excruciating  pain  round  the  loins,  it  will 
generally  happen  that  the  stone  is  then  in  the  act  of  descending,  and 
in  a few  days  alterwards,  you  will  probably  find  that  it  has  entered 
the  bladder.  There  is  also  frequent  vomiting;  and  excessive  irrita- 
bility of  the  bladder. 
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2.  In  these  cases,  nature  generally  makes  attempts  to 
discharge  them  through  abscesses  formed  in  the  loin.s  ; 
unless,  indeed,  they  are  small  enough  to  descend  through 
the  ureter. 

Calculi  often  cause  an  absorption  of  the  kidney;  and  when  both 
kidneys  are  affected  at  the  same  period,  or  if  they  successively  become 
destroyed,  in  either  case  death  must  ensue. 

3.  Treatment : — But  little  can  he  accomplished  by  the 
medical  man  in  these  affections  ; when  the  stone,  how- 
ever, is  composed  of  uric  acid,  the  exhibition  of  potash  or 
soda  may  be  attended  with  considerable  advantage. 

These  medicines  will  not  dissolve  a stone  when  once  formed,  but  I 
am  inclined  to  believe  that  they  prevent  the  further  deposition  of 
uric  acid,  and  most  decidedly  lessen  the  irritability  of  the  urinary- 
organs;  and  by  covering  the  surface  of  the  calculus,  with  a sort  of 
mortar,  it  becomes  much  less  annoying  to  the  patient  and  much  less 
irritating  to  the  part  in  w hich  it  is  contained. 

4.  If  the  calculus  is  too  large  to  be  passed  into  the 
bladder,  you  will  be  able  very  readily  to  feel  it  by  a probe, 
through  the  openings  formed  by  ulcerations  for  its  escape ; 
and  in  order  to  prevent  the  closure  of  the  sinus,  by  granu- 
lation, you  should  introduce  a sponge  tent. 

With  a view  of  facilitating  the  escape  of  the  stone,  you  may  dilate 
the  sinus  by  means  of  a bistoury ; for  there  will  be  no  danger  in  doing 
it,  as  the  emulgent  artery  and  vein  are  situated  behind  the  calculus. 


CALCULI  IN  THE  URETER. 

I.  When  the  stone  has  descended  from  the  kidney  into 
the  ureter,  there  will  be  felt  great  pain  at  different  parts, 
according  to  the  sympathy  existing  between  those  parts 
and  the  course  of  the  ureter. 

At  first  there  will  be  great  pain  at  the  spine  of  the  ilium,  at  the 
anterior  superior  sjjinous  process,  in  the  course  of  the  psoas  muscle, 
and  over  the  surface  of  the  abdomen  ; as  it  passes  along  the  ureter, 
at  the  time  it  crosses  the  lumbar  plexus,  there  will  be  experienced 
very  great  uneasiness  in  the  groins,  and  in  the  course  of  the 
anterior  crural  nerve  down  the  thigh  ; when  it  goes  over  the  sperma- 
tic plexus,  the  cremaster  will  be  spasmodically  contracted, and  there 
will  be  felt  severe  pain  in  the  testicle;  the  stomaoli  will  likewise  be 
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particularly  irritable  unci  continually  eject  its  contents;  Uie  skin 
covered  with  cold  sweats;  and  a deatb-like  paleness  of  the  counte- 
nance. 

2.  The  jiain  experienced  in  this  complaint,  is  not  con- 
stant, but  comes  on  at  intervals ; after  continuing  some 
minutes,  a complete  remission  occurs ; but  after  a lapse 
of  ten  or  fifteen  minutes,  it  returns  with  as  much  severity 
as  before. 

The  symptoms  just  mentioned,  teach  you,  unequivocally,  that  a 
stone  exists  in  the  ureter. 

3.  Trcflilmcnf  .-—During  the  violent  paroxysms  of 
suffering,  the  patient  should  be  bled  to  syncope,  with  a 
view  of  preventing  inflammation  ; opium  and  potash  should 
be  given  to  diminish  pain  and  lessen  irritability  ; and  the 
patient  may  be  put  into  the  warm  bath. 

When  the  patient  is  in  the  warm  bath,  you  should  set  by  his  side 
and  rub  the  abdomen  in  the  course  of  the  ureter;  for  the  urine  hav- 
ing collected  above  the  stone,  and  its  vis  k tergo  being  insufficient 
to  push  the  calculus  onward,  friction,  properly  directed,  will  prove 
of  great  service  by  its  mechanical  influence  on  the  accumulated  fluid, 
and  it' will  be  found  agreeable  to  the  patient  rather  than  otherwise. 

4.  If  nature,  and  the  attempts  of  relief,  fail  in  passing 
the  calculus  on,  the  disease  then  necessarily  terminates  in 
the  destruction  of  life. 


Sl'ONE  IN  THE  BLADDER. 

1.  Directly  the  calculus  has  passed  from  the  ureter 
into  the  bladder,  the  symptoms  change. 

There  will  be  micturition ; pain  or  a sense  of  irritation  at  the  ex- 
tremity of  the  penis,  greatly  increased  upon  making  water,  to  the 
evacuation  of  which  there  is  frequently  a sudden  stop,  followed  by  an 
almost  insupportable  sense  of  bearing  down;  and  at  the  ejection  of 
the  least  drop,  the  pain  amounts  even  to  torture. 

2.  The  diagnostic  symptoms  of  stone  in  the  bladder, 
are,  pain  towards  the  extremity  of  the  penis,  opposite  to 
the  frcEiium  ; discharge  of  bloody  urine  ; sudden  arrest  of 
the  water  during  the  flow  of  a full  stream ; and  a frequent 
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disposition  to  void  the  urine ; and  pain  in  doing  it,  parti- 
cularly iu  the  erect  position. 

The  sudden  arrest  of  the  flow  of  urine,  is  in  consequence  of  either 
a valve  formed  in  the  urethra,  or  the  stone  resting  against  the  neck 
of  the  bladder. 

3.  When  a person  under  this  complaint  is  voiding  his 
urine,  he  is  observed  to  place  himself  in  a position  in 
■which  every  muscle  may  be  as  relaxed  as  possible;  his 
tnees  are  bent,  his  head  resting  against  some  object  for 
support,  -while  he  draws  the  prepuce  forcibly  over  the 
glans  penis. 

The  urine  is  not  changed  unless  there  is  much  irritation  in  the 
bladder;  but  ifthe  stone  has  been  of  longstanding,  and  there  is  disease 
in  the  bladder,  there  will  be  clots  of  blood  intheurine.  Again, in  the 
attempt  to  pass  urine,  there  is  a disposition  to  void  the  feces,  as  the 
rectum  obejs  the  motion  of  the  bladder. 


4.  In  many  cases  the  abdominal  muscles  are  affected 
with  violent  spasms. 

First,  persons  are  affected  with  violent  spasms  of  these  muscles; 
then  have  disease  of  the  mucous  membrane  of  the  bladder,  and 
frequent  shiverings. 

5.  When  boys  are  the  subject  of  this  disease,  there  is 
generally  a remarkable  elongation  of  the  prepuce. 

This  is  singular,  and  not  easily  explained,  unless  it  is  produced 
by  pressure  on  it  when  the  pain  at  the  extremity  of  the  penis  comes 
on;  for  as  the  pain  in  this  partis  an  exceedingly  distressing  symptom, 
and  pressure  on  the  nerve  deadens  it,  it  (pressure)  is  made,  and  the 
prepuce  thus  becomes  elongated  by  it. 


6.  Calculi  either  pass  from  the  ureter,  or  they  are 
formed  in  the  bladder  around  some  extraneous  body,  or 
around  clots  of  blood,  in  either  case  forming  a nucleus  for 
the  stone. 

7.  The  calculi  will  be  composed  of  the  triple  phosphate, 
or  of  uric  acid,  according  to  the  degree  of  irritation  which 
h:us  been  kept  up  ; if  it  has  been  considerable,  the  stone 
will  contain  the  triple  phosphate. 

Some  stones  are  composed  of  concentric  lamelfe,  whilst  others  are 
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not;  in  those  which  are,  laj'er  after  layer  is  deposited  and  adheres, 
but  the  lamellae  are  composed  of  much  firmer  materials  than  the 
bond  of  adhesion  which  unites  them. 

8.  Variett/  : — There  are  four  different  kinds  of  calculi,  . 
when  chemically  examined.  The  first  is  the  uric  acid, 
which  is  common,  but  not  the  most  common  form  of  cal- 
culus. Tlie  second  is  the  triple-phosphate,  or  ammoniacor 
magnesian  phosphate.  The  third  species  is  the  mulberry,  , 
or  oxalate  of  lime  ; and  the  fourth,  the  cystic. 

Uric  Acid  Calculus  : — Is  distinguished  by  concentric  lamellae,  . 
and  when  cut,  has  the  colour  and  appearance  of  wood.  It  is  soluble 
in  alkalies,  and  alkaline  remedies  are  commonly  recommended  for  this  i 
kind  of  stone. 

Ammouiaco-magnesian  Calcttlus  ; — Is  of  a greyish  white  colour,  . 
and  not  so  distinctly  laminated  as  the  uric  acid.  It  is  not  soluble  in 
alkalies,  but  it  is  acted  upon  by  the  acids,  but  not  in  any  considerable 
degree.  A quantity  of  matter  resembling  mortar,  which  is  in  fact,  . 
ammoniaco-inagnesian  phosphate,  is  generally  passed  from  the 
bladder,  and  the  urine  is  highly  odensive. 

Mulberry  Calculus: — Consists  of  oxalate  of  lime,  and  is,  to  a . 
certain  degree,  soluble  in  acids.  It  will  be  proper,  therefore,  to  > 
give  in  these  cases,  muriatic  or  sulphuric  acid  ; the  muriatic  is  gene-  - 
rally  preferable. 

Cystic  Oxide  Calculus  : — Has  the  appearance  of  brown  sugar  in  a . 
state  of  crystallization : it  is  not  composed  of  concentric  lamellae. 

9.  Calculi  in  the  bladder  vary  both  in  number  and  iii  i 
size.  Their  usual  weight  is  from  half  an  ounce  to  an  , 
ounce,  more  generally  under,  and  there  is  usually  only 
one  at  a time ; but  I do  not  imagine  the  patient  is  in 
greater  danger  in  an  operation  from  a larger  number  of 
stones  being  in  the  bladder,  or  even  so  much,  as  when 
there  is  only  one  large  or  moderate-sized  one. 

It  is  not  the  frequency  of  introducing  the  forceps  for  withdrawing  : 
calculi  from  the  bladder  that  is  dangerous,  but  it  is  tbe  bruising,  from  i 
pressure,  which  gives  rise  to  the  destructive  symptoms. 

10.  Trealmenl : — Although  some  little  benefit  may  be 
derived  from  the  use  of  alkaline  remedies,  by  lessening  the  ■ 
irritability  of  the  bladder  and  constitution,  the  stone  will 
still  remain,  and  surgery  alone  will  be  the  only  effectual 
means  by  which  the  sufferings  of  the  patient  can  be  re- 
moved. 

Soda,  and  the  usual  list  of  alkalies,  may  sometimes  provebeneficial. 
The  liquor  potass®  conjoined  with  opium,  has  considerable  effect  in 
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diminishing  irritability,  and  it  should  be  given  for  some  time  before 
the  operation  for  stone.  This  medicine  has  a very  beneficial  eft'ect 
in  children  who  have  stone  in  the  bladder,  and  pass  a large  quantity 
of  matter;  it  will  remove  this  excessive  secretion,  and  enable  you 
afterwards  to  perform  the  operation  with  success. 


LITHOTOMY. 

11.  In  speaking  of  lithotomy,  I shall  commence  by 
pointing  out  the  circumstances  to  be  attended  to  before 
the  operation,  name  the  instruments  required,  and  finally 
the  different  ways  of  extracting  calculi  from  the  bladder. 

12.  The  first  circumstance  to  be  considered  before  you 
operate,  is,  whether  the  constitution  of  the  patient  is  in  a 
sound  state,  or  his  general  health  good ; for  there  is  no 
operation  in  which  an  attention  to  these  points  is  more 
necessary,  before  it  is  performed,  than  that  for  stone. 

The  person  should  be  in  good  health  at  the  time,  for  unless  he  is, 
there  will  be  little  hopes  of  success.  Those  who  have  been  exposed 
to  the  vicissitudes  of  life  and  poverty,  and  have  been  obliged  to  labour 
for  their  bread,  generally  bear  the  operation  for  stone  well,  and  in 
those  persons  the  chance  of  success  is  generally  greater  than  in  the 
higher  ranks  of  society,  and  those  you  usually  meet  with  in  private 
practice. 

13.  Great  advantage  will  be  derived  from  putting  your 
patient  on  vegetable  diet  for  a few  days  before  the  opera- 
tion ; and  givdng  the  solution  of  potash  with  opium.  He 
shouid  also  be  sounded  frequently. 

The  introduction  of  the  sound,  accustoms  the  bladder  to  irritation, 
and  when  it  has  been  done  pretty  often  before  the  operation  is  per- 
formed, the  patient  bears  it  infinitely  better  than  when  he  has  been 
operated  on  without. 

14.  If  the  bladder  is  ulcerated,  do  not  perform  the 
operation  on  any  account,  for  it  will  not  be  successful. 
But  especially  never  submit  a patient  to  the  operation  for 
stone,  if  there  is  the  slightest  affection  of  the  clicst,  the 
least  diffimilty  of  breathing,  any  signs  of  asthma,  or  any 
irregularity  of  circulation. 
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Unless  the  patient  is  sufTering  exceedingly  from  the  stone,  you 
should  not  operate  until  he  is  free  from  every  other  complaint. 

15.  Old  age  is  no  objection  to  the  operation,  for  tlie 
best  time  of  life  fitted  for  it  is  about  sixty-one  or  two  ; and 
at  this  period  a great  number  of  cases  occur.  After  this, 
the  danger  increases,  but  , between  sixty  and  sixty-three, 
more  cases  recover  than  at  any  other  period. 

If  a patient  is  loaded  with  fat,  there  is  always  danger  of  peritoneal 
inflammation.  Again,  when  there  is  an  enlargement  of  the  prostrate 
gland,  you  should  not  operate. 


16.  Children,  before  they  are  four  years  old,  are  in 
considerable  danger  from  the  operation.  After  four,  they 
acquire  strejigth,  and  the  irritability  of  the  constitution  is 
much  lessened. 

Under  four  years  of  age,  convulsions  frequently  come  on  after  the 
operation;  and  in  three  days  the  children  often  die,  more  especially 
if  they  have  lost  much  blood  at  the  time  of  the  operation. 

17.  The  day  before  the  operation,  you  should  give  your 
patient  an  injection,  and  the  rectum  should  be  completely 
emptied,  otherwise  it  will  be  in  danger  of  being  opened  in 
the  operation. 

18.  Instruments  : — The  instruments  employed  in  the 
operation  are,  bandages,  a sound,  a staff,  a gorget, forceps, 
knife,  and  the  bistourie  cachie ; not,  however,  that  these 
are  all  necessary  for  every  operation. 

19.  The  Sound : — Should  be  fitted  to  the  size  of  the 
urethra,  for  if  a small  sound  should  be  used  in  a large 
urethra,  or  vice  versa,  the  stone  will  very  often  escape 
being  felt. 

Sound  the  bladder  both  when  it  is  full  and  when  It  is  empty.  If 
there  is  au  enlargement  of  the  prostrate,  the  point  of  the  sound  fre- 
quently strikes  against  it,  or  passes  over  it,  and  in  these  cases  the 
stone  commonly  escapes  detection. 

20.  The  Staff : — This  should  he  as  large  as  the  urethra 
will  admit,  and  a little  more  curved  than  the  .sound  ; let 


- 


• t 


\ 


..v,  ■ — ■' 

-i'" 

. • . , • . .<j  • • 

.-s  . ■ ^ - , . --  -^  - -• 


• > 


I.ITHOTOMV. 


91) 


tlie  groove  be  large  and  deep,  which  will  lessen  the  danger 
of  the  knife  or  gorget  slipping  in  its  passage  to  the  bladder. 

In  using  the  stafiF,  it  should  be  held  perpendicularly  on  the  stone, 
(never  on  the  prostrate  gland);  then,  when  the  gorget  is  introduced 
into  the  groove,  it  goes  to  the  stone,  and  the  forceps  may  be  passed 
directly  to  the  spot  where  it  is. 

21.  The  Gorget : — The  gorget,  which  was  first  em- 
ployed in  the  operation  of  lithotomy,  had  no  cutting  edge  ; 
but  the  gorget  I am  in  the  habit  of  using  has  its  cutting 
edge  continued  only  part  of  the  way  back,  iu  consequence 
of  which,  I know  the  exact  size  of  the  opening  that  is 
made  into  the  bladder,  and  it  is  an  effectual  safeguard 
against  wounding  the  external  pudendal  artery. 

In  using  the  gorget,  great  attention  should  be  observed  to  pre- 
vent its  slipping  between  the  bladder  and  rectum ; it  is  a most  horrible 
accident,  and  most  horrible  in  its  consequence. 


22.  Forceps: — The  ordinary  lithotomy  forceps  have 
their  bend  or  joint  two-thirds  of  their  way  down. 

23.  The  Knife  : — This  is  perhaps  the  most  simple  in- 
strument that  can  be  used,  but  I do  not  approve  of  it  in 
all  cases  so  well  as  the  gorget  or  the  bistourie  cachie. 

The  result  of  my  experience  has  convinced  me  that,  in  old  persons, 
the  knife  is  not  so  good  an  instrument,  as  either  the  gorget  or  the 
bUtourie  cackle;  but  in  young  persons  it  may  be  used  with  perfect 
safety. 

24.  Bistourie  cachee  : — This  instrument  consists  of  a 
knife,  inclosed  in  a sheath,  which,  after  being  introduced 
into  the  bladder,  and  turned  with  its  edge  downwards  and 
outwards,  cuts  its  way  out  when  withdrawn. 

It  was  invented  by  Cosme,  a French  surgeon,  about  one  hundred 
years  since. 

25.  Lateral  Operation : — Having  given  you  a general 
description  of  the  instruments  required  in  the  lateral 
operation  for  stone,  I will  now  proceed  to  show  you  how 
it  is  performed  with  the  knife,  and  then  with  the  gorget. 

fVilh  the  KtoJc: — The  patient  being  placed  in  a favourable 
situation,  on  a table  about  two  feet  six  inches  high,  and  properly 
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secured  by  bandages;  first  sound  him  again,  afterwards  introduce 
the  staff,  and  having  it  (the  staff)  resting  on  the  stone,  begin  by 
making  an  incision  in  the  left  side  of  the  perinteum,  commencing 
at  the  symphysis  pubis,  and  carrying  it  doumwards  and  outwards  to 
midway  between  the  anus  and  tuberosity  of  the  ischium,  the  termi- 
nation of  the  incision  being  opposite  to  the  centre  of  the  anus  : this 
cut  wilt  pass  through  the  skin  and  fat,  and  expose  the  accelerator 
urintE.  Divide  this  muscle  between  the  bulb  oi  the  penis  and  left 
crus;  and  then  with  your  fingers  press  the  bulb  under  the  right 
ramus  of  the  ischium,  to  prevent  its  being  wounded;  which  being 
done,  divide  the  transversus  peronmi,  and  feel  with  the  left  index 
linger  for  the  groove  of  the  staff,  cut  into  the  groove  at  the  mem- 
branous part  of  the  urethra,  and  bringing  down  the  handle  of  the 
stall',  push  the  knife  forward  into  the  bladder,  and  then  cut  through 
the  prostrate  gland,  and  the  neck  of  the  bladder  dowmvards  and 
outwards,  corresponding  to  the  external  wound.  Again  pass  your 
finger  into  the  wound,  and  feel  for  the  groove  of  the  staff,  then  with- 
draw that  insfrument.  Keep  your  finger  in  the  bladder,  and  pass  in 
the  forceps  with  their  flat  side  next  to  it;  having  with  the  forceps 
carefully  felt  for,  and  satisfied  yourself  of  the  situation  of  the  cal- 
culus, grasp  it  within  the  bladder,  and  carefully  withdraw  it. 

ff'ith  the  Gorget: — All  the  first  part  of  the  operation  with  the 
gorget  is  the  same  as  with  the  knife;  the  staff  being  introduced,  and 
the  opening  into  the  groove  through  the  membranous  part  of  the 
urethra  having  been  completed,  you  must  fix  the  beak  of  the  gorget 
in  the  groove,  and  bringing  the  handle  of  it  towards  you,  at  the  same 
moment  push  the  gorget  into  the  bladder,  with  its  point  directed  with 
a considerable  inclination  upwards;  the  staff  must  now  be  withdrawn, 
and  the  forceps  passed  into  the  bladder,  along  the  hollow  of  the 
gorget;  then  remove  the  latter  instrument,  and  extract  the  stone  as 
before. 

26.  High  Operation: — It  has  lately  been  proposed  to 
remove  stones  from  the  bladder  by  performing  the  high 
operation,  but  it  is  by  no  means  an  advisable  operation. 
The  instruments  employed  are,  a probe-pointed  bistoury, 
the  sonde-d-dard  (a  sound  containing  within  it  a dart  or 
stillet,)  and  a pair  of  forceps,  similar  to  those  used  in  the 
lateral  operation. 

Pass  tbe  sonde-a-dard  into  the  bladder,  and  by  depressing  the 
handle,  endeavour  to  make  its  point  project  just  above  tbe  symphysis 
pubis,  in  a line  with  it  and  tbe  linea  alba;  force  on  the  stillet,  and  in 
this  situation  it  will  make  its  appearance.  An  incision  must  then 
be  made  about  two  inches  in  length  in  the  direction  of  tbe  linea 
alba,  through  tbe  integuments  down  to  tbebladder,  which  is  supported 
against  the  part  by  the  point  of  the  sound;  and  then  with  a probe- 
pointed  bistoury,  make  an  opening  into  tbe  bladder  against  the  edge 
of  the  wound,  withdraw  the  sonde-a-dar(i,pas8down  the  forceps,  and 
thus  remove  the  stone. 


27.  Operation  of  lithotomy  through  the  rectum  is 
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sometimes  recommeiidecl,  because  it  is  simple  and  can  be 
easily  done;  btU,  notwithstanding  this,  I can  tell  you  it  is 
a dangerous  operation. 

28.  Difficulties:— There  are  many  difficulties  in  the 
operation  of  lithotomy. 

29.  A large  calculus  is  a most  serious  obstacle  to  both 
the  performance  and  success  of  lithotomy ; it  is  a difficulty 
of  a horrible  nature ; and,  in  consequence  of  tlie  bruise 
which  the  neck  of  the  bladder  receives,  from  the  force 
necessary  to  be  employed  in  its  removal,  generally  proves 
fatal. 

There  ia  no  comparison  in  the  danger  arising  from  a number  of 
small  stones,  compared  with  one  large  one : the  small  stones,  if  you 
are  careful,  can  all  be  removed  without  doing  any  violence  to  the 
parts;  but  with  a large  one,  this  is  impossible. 

30.  Large  stones,  when  connected  with  enlarged  pros- 
trates, present  difficulties  much  greater  than  when  the 
gland  is  in  a healthy  condition. 

Operations  on  such  patients  are  dangerous  to  the  last  degree : for  it 
f is  scarcely  possible  they  can  recover  from  them. 

31.  A deep  perinaeum  is  also  a great  obstacle,  as  the 
distance  of  the  bladder  from  the  external  parts  throws 
great  difficulty  in  the  way  of  the  operation. 

The  force  which  it  is  necessary  to  employ  In  such  cases,  is  often  so 
great  as  to  lead  to  the  destruction  of  life. 

32.  It  not  unfrequeutly  happens  that  a cyst  is  formed 
in  the  bladder,  in  which  the  stone  is  partially  or  entirely 
contained.  If  the  cyst  includes  the  stone  entirely,  the 
symptoms  of  stone  cease.  In  general  they  are  connected 
with  an  enlarged  state  of  the  prostrate  gland. 

33.  The  bladder  sometimes  undergoes  a partial  con- 
traction, and  so  firmly  embraces  the  stone,  that,  when 
you  introduce  the  forceps,  there  is  no  space  between  the 
bladder  and  the  calculus,  and  the  instrument  constantly 
slips  froirt  the  stone.  In  this  way,  the  patient  is  often  ex- 
hausted by  the  repeated  attempts  at  extraction. 

K 3 
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The  contraction  alluded  to  happens  in  this  way  : — Surgeons  are 
generally  anxious  to  allow  the  patient  to  retain  a considerable  quan- 
tity of  urine  in  his  bladder,  in  order  that  the  sudden  gush  of  water, 
on  the  introduction  of  the  gorget,  may  inform  them  that  the  instru- 
ment has  pierced  the  bladder.  This  practice,  however,  is  wrong,  as 
it  is  productive  of  the  circumstance  we  have  just  related. 


34.  Soft  stones  require  the  use  of  the  scoop.  A 
number  of  calculi  will  require  cither  the  frequent  intro- 
duction of  the  forceps,  or  the  use  of  l,he  scoop. 

35.  If,  upon  introducing  the  gorget,  considerable  he- 
morrhage should  arise,  this,  after  the  stone  has  been  ex- 
tracted, may  be  checked,  and  entirely  stopped  by  keeping 
the  patient  tool,  and  by  plugging  the  wound  with  sponge 
or  lint. 

While  there  is  any  bleeding,  it  would  be  highly  improper  to  place 
the  person  in  a warm  bed,  as  the  increased  temperature  would 
necessarily  augment  the  disposition  to  hemorrhage.  Do  not  apply 
ligatures  to  the  vessels  on  account  of  these  bleedings,  as  they  often, 
under  such  circumstances,  give  rise  to  sloughings. 

36.  After-  Treatment : — Having  gone  through  the  prin- 
cipal difficulties  which  are  sometimes  met  with  in  the 
operation  for  stone,  we  will  now  turn  our  attention  to 
the  after-treatment. 

37.  Formerly  dressings  were  applied  to  the  wound, 
and  consequently  injections  were  thrown  into  the  bladder, 
with  a view  of  removing  every  remaining  fragment  of 
.stone  ; but  in  the  present  day,  the  wound  is  left  open,  so  that 
the  urine  may  distil  as  freely  as  pos.sible ; and  in  this  way 
any  remaining  portion  of  calculous  matter  is  carried  away. 

The  urine  frequently  passes  in  the  right  course  in  about  twenty- 
four  hours  after  the  operation;  sometimes,  however,  not  till  after 
three  or  four  days ; this  will  depend,  in  a great  measure,  on  the  size 
of  the  stone.  In  general,  the  patient  has  a rigor,  when  the  urine 
returns  to  its  natural  course ; you  need  not,  therefore,  be  alarmed  at 
this  symptom. 

38.  Opium  should  be  given  to  the  patient  as  soon  as 
the  operation  is  over : indeed,  in  some  cases,  where  the 
))atient  is  e.xceedingly  irritable,  I give  opium  two  or  three 
iiours  before  the  operation  is  performed. 
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I ilo  this  with  two  viewis,  first,  because  lUe  opium  deaileus  tlic 
sensations  of  the  patient,  and  he  suffers  much  less  pain  from  the 
operation ; and  secondly-,  because  it  renders  him  much  less  irritable. 

39.  Diluents  should  be  freely  drank,  and  a small  quan- 
tity of  soda  or  potash  should  be  put  in  his  diluted  drink. 
Gum  is  also  sometimes  added. 

Gum  is  said  to  have  the  power  of  soothing  the  parts,  and  diminish- 
ing the  irritating  quality  of  the  urine. 

40.  The  danger  after  the  operation  for  stone,  is  that 
of  peritoneal  inflammation.  Its  first  attack  is  to  be 
treated  by  leeches,  fomentation,  and,  if  necessary,  bleed- 
ing and  the  warm  bath. 

On  the  day  after  the  operation,  therefore,  you  should  put  your 
hand  on  the  lower  part  of  the  abdomen,  and  inquire  whether  there  is 
any  pain.  If  there  is  any  tenderness  of  the  peritonaeum,  you  should 
apply  leeches  to  the  abdomen,  and  foment  it.  It  will  be  often  neces- 
sary to  take  away  blood,  to  put  tbe  patient  in  a warm  bath,  if  the 
symptoms  are  urgent.  Vomiting  is  very  frequent,  when  the  abdomen 
is  in  a tense  state. 

41.  'Fhe  subsequent  treatment  will  consist  in  giving 
considerable  doses  of  calomel.  Purgatives  and  anodyne 
injections  should  also  be  administered. 

Caiomel  is  a very  useful  medicine  in  this  case,  not  only  as  a 
purgative,  but  because,  combined  with  opium,  it  diminishes  irrita- 
bility, and  lessens  tbe  disposition  to  inflammation  in  the  abdomen. 

42.  The  time  in  which  a patient  recovers  is  generally 
from  seventeen  to  twenty-one  days,  under  favourable  cir- 
cumstances. 


STONES  IN  THE  URETHRA. 

1.  When  a stone  is  lodged  in  the  urethra,  it  is  found 
in  three  situations: — first,  in  the  pcrinseum ; secondly, 
opposite  the  scrotum  ; and  thirdly,  opposite  the  frsEnum. 

When  you  find  a stone  in  the  urethra,  it  will  be  in  vain  to  attempt 
to  extract  it  with  forceps,  even  when  it  is  felt  very  near  the  orifice  of 
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the  urethra,  9r  when  you  can  see  it  by  opening  the  oriAce,  you  can 
very  rarely  succeed  in  extracting  it  with  tlie  forceps. 

2.  If  the  stone  is  lodged  in  the  perinaeum,  and  the 
patient  is  labouring  under  retention  of  urine  from  that 
cause,  be  very  much  on  your  guard  not  to  displace  it  from 
its  situation. 

What  you  should  do  is  to  pass  the  largest-sized  bougie  into  the 
passage,  so  as  to  reach  the  anterior  surface  of  the  stone ; you  should 
then  tie  the  bougie  to  the  penis,  so  that  the  urine  may  not  escape 
by  the  side,  and  let  it  remain  for  a considerable  time  in  the  urethra. 
The  patient  will  have  an  urgent  desire  to  make  water,  but  yon  must 
desire  him  not  to  attempt  to  pass  his  urine  until  you  give  him  per- 
mission to  do  so.  When  the  urgency  of  making  water  is  so  extreme 
that  the  patient  can  no  longer  endure  it,  untie  the  bougie  from  the 
penis,  and  as  soon  as  it  is  withdrawn,  the  urine  accnmulated  behind 
the  stone  will  gush  forward,  and  the  stone  will  generally  pass  into 
the  vessel  also.  ' 

When  the  stone  is  lodged  opposite  the  scrotum,  there  is  danger  of 
the  urethra  giving  way,  and  the  urine  escaping  into  the  cellular 
tissue.  In  this  situation  they  sometimes  prove  fatal. 

When  you  have  ascertained  by  the  probe,  that  the  stone  is  in  this 
situation,  you  must  endeavour  to  push  it  about  an  inch  behind  the 
scrotum,  where  you  should  make  your  incision.  It  is  wrong  to  make 
the  incision  tbrougli  the  scrotum  itself,  if  you  can  avoid  it ; but  if  you 
are  obliged  to  do  so  in  consequence  of  your  being  unable  to  push 
back  the  stone,  make  the  opening  as  large  as  possible,  so  that  the 
water  may  pass  with  great  freedom  through  the  cellular  tissue,  and 
escape  externally. 

3.  If  the  Stone  is  lodged  in  the  urethra,  opposite  the 
fraenura,  a different  plan  will  be  necessary. 

I have  told  you  that  you  can  very  rarely  succeed  in  extracting  them  i 
with  forceps;  what  you  must  do  is,  to  curve  the  end  of  a probe  as  - 
much  as  possible,  pass  it  down  the  urethra  beyond  the  stone,  and  I 
then  withdrawing  it,  you  will  generally  succeed  in  extracting  the 
stone.  If  there  should  be  great  resistance,  you  may  enlarge  the 
urethra  a little  with  the  knife  at  the  frmnum. 


STONES  IN  THE  PROSTRATE  GLAND. 

I.  Tliere  are  two  species  of  calculi  in  the  prostrate 
gland  ; those  which  pass  from  the  bladder  in  consequence 
of  ulceration,  and  those  which  are  found  in  the  cyst' 
formed  in  the  prostrate  gland  itself. 
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Stones  in  the  prostrate  differ  in  composition  from  those  in  the 
bladder:  they  consist  of  phosphate  of  lime. 

2.  Calculi  in  the  prostrate  gland  may  be  readily  de- 
tected by  Introducing  your  finger  into  the  rectum ; and 
may  very  readily  be  extracted  by  an  appropriate  operation. 

The  case  in  which  I was  called  upon  to  operate,  I did  not  open  the 
bladder,  but  having  introduced  a staff  into  the  bladder,  I made  an 
incision  in  the  perinseum  towards  the  prostrate  gland,  and  found  bnt 
little  difficulty  in  extracting  them,  either  with  ray  finger  or  with  the 
forceps. 


LITHOTOMY  IN  THE  FEMALE. 

1.  Calculi  form  as  readily  in  the  female  as  in  the  male  ; 
but  the  female  is  much  less  frequently  the  subject  of  the 
operation  of  lithotomy,  in  consequence  of  the  shortness  of 
the  meatus  uriuarius,  and  the  ease  with  which  stones  pass 
through  it. 

2.  The  symptoms  of  stone  in  the  female  are  more 
urgent  than  those  in  the  male ; indeed  it  is  horrible  to 
witness  the  suffering  a vvoman  experiences  in  consequence 
of  this  disease. 

She  has  a dreadful  pain  at  the  extremity  of  the  meatus  urinarius, 
and  in  addition  to  this,  there  is  a forcing  down  of  all  the  lower  parts 
of  the  pelvis,  as  if  they  were  about  to  protrude;  a frequent  disposi- 
tion to  make  water,  and  all  the  pains  suffered  during  delivery.  There 
is  generally  a prolapsus  uteri,  and  a discharge  of  bloody  urine.  In 
addition  to  these  symptoms,  there  is  almost  constantly  an  Incontinence 
of  nrine,  a great  urgency  to  discharge  it,  and  an  incapacity  to  retain 
it.  The  constant  excoriation  of  the  parts  from  this  cause,  keeps  the 
patient  in  a most  offensive  state. 

3.  Stones  may  be  removed  from  the  female,  either  by 
dilating  the  meatus  urinarius,  or  by  lithotomy.  The  ex- 
traction by  dilatation  is,  howTver,  greatly  to  be  preferred, 
not  only  because  there  is  much  less  danger  in  it,  but 
because  it  does  not  leave  the  jiatient  without  the  power  of 
retaining  her  urine,  which  the  other  operation  does. 
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CALCULI  IN  THE  SUBMAXILLARY  DUCT. 

1.  Stones  are  oceasionally  found  in  the  duct  of  the 
subinaxillary  gland,  and  produce  irritation,  the  cause  of 
which  is  unintelligible  to  the  patient,  and  often  not  dis- 
tinguished by  the  surgeon. 

The  unpleasant  feelings  produced  by  stones  in  this  part,  occur  at 
and  after  meals ; the  stones  arrest  the  progress  of  the  saliva,  and 
produce  irritation  of  the  surrounding  muscles;  a swelling  forms  at 
the  mouth  of  the  duct;  day  after  day  the  swelling  returns,  and  at 
last  the  patient  puts  his  linger  along  the  side  of  the  tongue,  feels 
something  hard  there,  and  by  this  means  the  presence  of  stone  is 
discovered. 

2.  Calculi  in  this  situation  require  an  operation,  which, 
if  care  is  taken,  may  easily  be  e.xecuted  tvithout  danger  of 
wounding  any  vessel. 

You  must  place  your  finger  under  the  jaw,  and  press  against  the 
gland;  an  assistant  holds  the  cheek  on  one  side,  so  as  to  bring  it  as 
far  as  possible  to  the  ear;  you  then  perceive  the  duct  under  the 
tongue;  you  raise  the  duct  and  tongue,  and  feel  for  the  stone,  and 
having  discovered  it,  you  elevate  the  cyst,  and  with  a cataract  knife 
cut  on  the  stone,  and  then,  with  the  end  of  a honk,  you  pull  it  out; 
but  lest  you  should  wound  some  artery,  and  have  troublesome  hemor- 
rhage, be  cautious  to  raise  the  duct  as  much  as  yon  possibly  can. 


DISEASES  OF  THE  BREAST. 

1.  You  find  the  breast  subject  to  cancerous  affections, 
others  of  a different  character ; some  that  are  not  danger- 
ous to  life,  though  they  require  an  operation  for  their 
cure ; others  that  are  not  dangerous,  and  do  not  require 
an  operation ; and  you  find  it  Mso  subject  to  some  diseases 
which,  with  an  operation,  or  any  other  means  you  may 
try,  generally  terminate  unsuccessfully. 

When  you  see  disease  of  the  breast,  do  not  be  in  too  great  haste  to  • 
put  them  under  any  classification,  as  it  requires  attentive  observa- 
tion to  distinguish  one  from  the  other,  and  if  you  do,  you  will  fre- • 
quently  be  liable  to  error. 
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HYDATID,  OR  ENCYSTED  SWELLING  OF  THE 
BREAST. 

1.  The  breast  suffering  under  this  complaint,  is  at  first 
hard,  and  afterwards  passes  into  the  fluid  state.  It  con- 
sists of  numerous  cysts  containing  water,  as  in  hydatids  or 
cjists  that  are  found"  iu  any  other  part  of  the  body. 

2.  There  are  but  two  species  of  this  complaint;  the 
one  which  contains  a fluid  like  serum,  in  cells  ; the  other 
a globular  hydatid,  such  as  is  found  in  the  liver  and  other 
parts  of  the  body. 

3.  Diagnosis: — This  swelling  is  first  hard;  in  the 
second  place,  fluid ; thirdly,  unattended  with  pain ; and 
fourthly,  there  is  no  discolouration  of  the  skin,  or  any 
particular  constitution.al  irritation,  excepting  when  ulcera- 
tion commences,  and  then  it  is  slight,  and  not  at  all 
alarming  to  the  patient’s  mind. 

This  disease  never  requires  removal  on  account  of  any  thing  ma- 
lignant in  its  character,  but  it  is  generally  done  at  the  solicitation  of 
the  patient,  in  consequence  of  its  inconvenience.  When  it  lias 
acquired  any  considerable  magnitude,  a slight  inflammation  begins 
in  one  part,  and  then  this  ulcerates,  which  allows  of  the  discharge  of 
a serous  fluid.  This  being  discharged,  and  the  cyst  empty,  suppura- 
tion, with  particular  adhesive  inflammation,  is  set  up,  and  the  cyst 
becomes  obliterated ; another  undergoes  the  same  process,  and  so  on, 
one  after  another.  A sinus  seems  to  form,  which  leads  from  that  iu 
a state  of  suppuration  to  another  cyst,  and  thus  it  undergoes  the  same 
change  as  the  one  with  which  it  communicates.  In  this  way,  after 
a lapse  of  time,  the  disease  becomes  wasted. 

4.  It  occurs  at  almost  any  period  after  puberty,  under 
twenty,  and  after  fifty  ; but  you  will  more  frequently  see 
it  in  the  young  than  in  advanced  age. 

5.  Wlien  the  disease  has  increased  to  such  a size,  that 
the  patient  is  solicitous  it  should  be  removed,  you  may  do 
it,  as  it  is  neither  dangerous  at  the  time  nor  iu  the  future. 

In  operating, if  any  diseased  part  should  be  left  on  thegland,  there 
will  be  a chance  of  the  return  of  the  disease,  therefore,  the  best  plan 
is  to  takeaway  the  entire  glandular  structure  of  the  breast. 
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6.  Although  the  removal  of  the  breast  is  the  plan 
usually  adopted,  I have  employed  a different  treatment 
when  there  has  been  a single  cyst,  with  perfect  success. 

If  tlio  disease  consists  of  a single  cyst,  I would  recommend  you  to 
pierce  it  with  a lancet,  the  fluid  will  then  escape.  Do  not  close  the 
opening  until  the  adhesive  process  has  commenced,  and  glued  the 
cyst;  in  this  way  the  disease  may  be  cured.  The  cure  may  also  be 
effected  by  leaving  the  cyst  open  for  granulation. 


SCIRRHOUS  TUMOUR,  OR  CANCER  OF  THE 
BREAST. 

1.  This  is  one  of  the  two  malignant  diseases  to  which ' 

the  breast  is  subject,  and  is  e.xtremcly  frequent  in  its 
occurrence.  'I'he  symptoms  of  this  horrible  complaint  ! 
may  be  conveniently  divided  into  the  incipient,  the  intlam-  j 
matory,  and  the  suppurative  stages.  j 

It  is  supposed  by  some,  that  the  name  of  cancer  was  given  to  this  q 
disease,  on  account  of  the  appearance  of  the  surrounding  veins.  I I 
should  rather  say,  it  was  from  the  appearances  on  dissection;  for  when  | 
you  dissect  a scirrhous  tumour,  you  will  see  a number  of  roots  pro-  1 
ceeding  to  a considerable  distance.  j 

2.  'File  first  symptoms  of  a scirrhous  breast  are,  a , 
hard,  circumscribed,  and  moveable  swelling;  little  or  no  \ 
pain,  and  sometimes  a discharge  of  blood  from  the  nipple.  i 

The  tumour,  however,  is  not  always  circumscribed,  for  it  some-  • 
times  happens  that  inflammation  extends,  and  the  disease  is  lost  in  . 
the  surrounding  parts.  The  disease  continues  in  the  first  stage  for  a « 
long  time,  for  weeks  and  months,  gradually  increasing,  and  at  last ; 
the  second  set  of  symptoms  comes  on. 

3.  In  the  second  stage  there  is  violent  darting  pain ; 
a burning  sensation  in  the  part ; the  patient  feels  worse  a i 
little  before  menstruation;  enlargement  of  the  tumour,, 
and  of  the  neighbouring  glands  ; a puckered  appearance  ■ 
of  the  skin  about  the  nipple,  &c. 

In  the  progress  of  the  complaint  a number  of  small  black  spots  i 
will  be  seen  in  tbe  breast,  and  these  increase  as  the  breast  enlarges.  . 
Inflammation  on  the  skin  and  nipple  comes  on,  and  the  cellular  • 
membrane  partakes  of  the  character  of  the  disease. 
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4.  The  tliird  set  of  symptoms  arises  from  suppuration 
goiuK  oil  in  the  part.  The  ronstitution  becomes  severely 
affected  ; there  is  a difficulty  of  breathing,  an  inability  to 
lie  but  on  one  side,  pain  in  the  right  side,  and  also  in  the 
loins.  The  stomach  is  deranged,  severe  spasms  at  the 
•scrobiculus  cordis,  and  frequent  vomitings  come  on  ; at 
last  the  patient  is  worn  out  from  irritation,  and  expires. 

Prior  to  an  opening  being  formed,  the  skin  becomes  livid,  and  the 
breast  is  very  painful  in  that  part  where  it  opens;  and  when  the 
ulcerative  state  has  begun,  the  glands  above  the  clavicle  enlarge, 
the  arm  swells  just  above  the  elbow,  then  it  extends  over  the  hand, 
fore  arm,  and  upper  arm.  There  is  an  interruption  to  the  functions 
of  the  absorbent  system;  the  blood  is  not  returned  by  the  veins;  an 
increased  secretion  takes  place  from  the  termination  of  the  arteries ; 
fluid  is  thrown  out  into  the  cellular  tissue,  which,  when  evacuated, 
coagulates. 

It  is  not  true  pus  which  is  generally  secreted,  but  after  the  adhesive 
process  has  been  set  up,  there  is  an  attempt  at  the  formation  of  pus, 
whicli,  if  it  forms,  is  not  general,  being  only  in  some  parts,  and  not 
in  others;  and'it  is  more  properly  a sanious  serum,  as  it  has  not  the 
common  character  of  pus. 


5.  Married  women  who  bear  no  children,  and  single 
women,  are  more  subject  to  this  complaint  than  those  who 
have  large  families. 

It  is  very  probable  that  the  natural  change  which  the  breast  under- 
goes in  the  secretion  of  milk,  has  some  povyer  in  preventing  this 
disease;  but  is  no  security  against  the  complaint,  though  it  lessens 
the  tendency  to  it. 

6.  The  progress  of  thi.s  complaint  is  in  some  persons 
extremely  slow.  In  general,  however,  it  destroys  life  in 
ahout  four  years  from  its  commencement. 

It  is  from  two  to  three  years  growing,  and  from  a year  and  a half 
to  two  years  in  destroying  life,  after  it  has  arrived  at  itsacm6.  When 
suppuration  and  ulceration  have  commenced,  and  the  constitution  is 
disordered,  it  is  even  then  some  time  before  the  patient  is  worn  out. 

7.  This  di.seasc  is  frequently  the  con.sequenee 
of  grief  and  anxiety  ; it  is  also  attrihuted  to  an  accident 
of  some  shape  or  other  to  the  part ; but  this^  is  not  the 
proximate  cause  of  the  complaint,  'flie  constitution  itself 
must  either  partake  of,  or  there  must  be  a specific  action 
in  the  part. 

If  there  is  a disposition  in  the  constitution,  totiie  prodiirlionoflhis 


no 


CANCEU  OF  THE  BREAST. 


disease,  in  any  part,  some  circumstances  exciting  a peculiar  action 
in  it  must  occur,  and  then  scirrhous  inSaramation  js  produced.  The 
disease  is  made  up  of  a derangement  in  the  constitution,  and  of  a 
local  peculiar  action;  it  is  the  elTect  of  a specific  action  in  the  part, 
preceded  by  a disposition  in  the  constitution,  to  its  production. 


8.  The  scirrhous  tubercle  is  said  to  be  fibrous  ; but 
the  fibres  do  not  belong  to  it,  they  are  nothing  more  than 
the  cellular  tissue  thickened. 

9.  Treatment: — We  have  no  medicines  that  can  cure 
this  disease ; but  if  a patient  applies  to  you  with  scirrhous 
tubercle,  and  her  general  health  is  in  a disordered  state, 
you  may  retard  its  progress  by  giving  alterative  medicines. 

You  shouliT  never  operate  unless  the  patient  has  undergone  a course 
of  medicine. 

10.  Another  view  with  which  medicine  is  to  be  given 
is  this  : if  an  operation  has  been  performed,  you  should 
alter  the  state  of  the  constitution  by  the  exhibition  of 
alterative  medicines,  (Plummer’s  pill,  and  compound  de- 
coction of  sarsaparilla,  or  soda  with  rhubarb,)  by  which 
means  you  will  improve  the  general  health,  and  lessen  the 
chance  of  the  disease  returning. 

You  may  alter  the  constitution  in  this  complaint,  but  it  is  im- 
possible to  disperse  scirrhous  tubercle  when  it  has  formed.  There- 
fore, all  we  can  do  by  medicine,  is  to  change  the  state  of  constitution 
prior  to  an  operation,  so  as  to  prepare  the  patient  for  it;  and  when 
an  operation  has  been  formed,  we  can  give  alteratives  so  as  to  lessen 
the  chance  of  its  returning. 

11.  As  to  local  treatment,  we  possess  no  specific  local 
application.  They  can  do  nothing  more  than  retard,  in 
some  slight  degree,  the  progress  of  the  disease.  The  best 
application  is  the  soap  cerate  ; or,  if  there  is  much  pain, 
I would  have  a drachm  of  extract  of  belladonna  to  be 
rubbed  down  with  an  ounce  of  the  soap  cerate. 

Evaporating  lotions,  and  warm  applications  should  never  be  used, 
they  do  more  harm  than  good;  but  the  remedy  just  recommended, 
diminishes  the  nervous  irritability  of  the  part,  and  excites  a gentle 
perspiration  without  any  undue  heat. 

12.  If  there  is  much  inflammation,  you  can  apply 
leeches,  though  the  mode  of  treatment  which  I like,  is,  to 
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give  those  inediciues  whicli  restore  the  constitution  ge- 
uerall)'. 

You  may  restore  the  diB'erent  secretions,  by  Plummer’s  pill,  and 
diminish  the  irritability  of  the  nervous  system  by  carbonate  of  am- 
monia. This  is  the  best  plan,  as  far  as  I know,  to  keep  the  patient 
alive  as  long  as  the  case  will  permit. 

13.  With  respect  to  diet,  it  must  not  be  too  low  ; but 
let  your  patient  take  those  things  which  she  finds  agree 
with  her  own  feelings,  and  which  do  not  derange  the 
general  health.  Wine  or  spirits  must  not  be  taken,  or  if 
wine  is  allowed,  it  should  be  mixed  with  vvater. 

Never  hurry  the  constitution,  nor  give  her  anything  so  as  to  dis- 
order the  constitution,  but  support  the  strength  by  animal  food.  Do 
not  debilitate  it  then  on  the  one  hand,  nor  stimulate  it  on  the  other; 
for  if  you  do,  it  will  he  the  sure  way  to  hasten  the  progress  of  the 
disease. 


14.  Climate  has  been  supposed  to  have  an  effect  in 
preventing  that  state  of  the  constitution  which  favours  the 
return  of  the  disease,  but  it  has  no  such  influence. 

15.  Operation: — The  operation  for  the  removal  of  a 
scirrhous  breast,  should  not  be  performed  if  the  glands  of 
the  axilla  generally  are  enlarged,  for  it  will  be  sure  to  return. 

The  operation  is  nothing  more  than  a simple  piece  of  dissection  ; 
it  consists  of  making  a semi-circular  incision  at  the  upper  part  of  the 
breast,  and  over  the  tumour.  In  this  step,  you  cut  through  the  vessels 
which  supply  the  scirrhus.  When  the  mammary  artery  and  its  branches 
have  been  divided,  you  desire  an  assistant  to  compress  the  vessels  by 
pressure,  just  above  the  incision,  and  you  then  go  on  excavating  the 
parts  and  cellular  tissue;  the  pectoral  muscle  is  laid  bare  (and  it  is 
a good  plan  always  to  do  this,)  lastly,  it  is  right  to  divide  the  in- 
teguments below  the  tumour,  lest,  as  it  sometimes  happens,  a gland 
Is  enlarged  in  the  axilla;  then  it  will  be  best  to  remove  it,  and  the 
intervening  part  between  it  and  the  breast ; for  if  you  cut  out  the 
gland  only,  the  disease  returns,  and  it  is  always  attended  with  un- 
favourable results.  After  the  breast  is  removed,  bring  the  edges 
together  by  one  or  two  sutures;  and  when  you  observe  a drawing  in 
of  the  nipple,  always  secure  that  part. 

16.  Remember,  that  if  in  operating,  you  remove  the 
tumour  only,  and  not  the  root.s  before  alluded  to,  there 
will  be  but  little  advantage  derived  : no  glandular  .struc- 
ture, nor  any  of  the  roots,  should  be  allowed  to  remain. 
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You  must  likewise,  as  we  have  already  said,  put  your  patient  under 
ail  alterative  course  of  medicine,  both  before  and  after  the  operation , 
else  it  will  be  of  little  use. 


FUNGUS  H/EMATODES. 

1 . This  affection  is  one  of  the  most  dangerous  mala- 
dies which  can  affect  the  human  body,  and  although  it  has 
some  resemblance  to  cancer,  yet  it  differs  from  it  in  very 
many  and  essential  particulars. 

This  disease  has  been  described  under  various  names,  as  the  soft  , 
cancer,  medulTary  sarcoma,  bleeding  fungus,  and  spongoid  inflam- 
mation of  Burns ; but  the  name  given  it  (fungus  haematodes)  by  the  ' 
late  Mr.  Hey,  is  that  which  is  now  generally  employed. 

2.  Fungus  htcmatodes  begins  with  a soft  enlargement 

of  the  part,  which  is  extremely  elastic,  and  in  some  cases  ] 
very  painful;  as  it  increases,  it  often  has  the  feel  of  an  | 
encysted  tumour,  and  at  length  becomes  irregular,  bulging 
out  here  and  there,  and  insinuates  itself  between  the  1 
neighbouring  parts.  j 

The  diagnostic  symptoms  of  this  disease,  with  regard  to  the  J 
scirrhous  tubercle,  are  numerous;  and  those  attending  the  early  j 
stages,  may  be  named  under  three  sets.  I 

First:  It  attacks  persons  of  all  ages  after  puberty;  whereas, cancer  j 
does  not  attack  the  very  young,  as  we  rarely  see  it  under  the  age  of  f 
twenty-seven.  j 

Secondly  : — This  disease,  in  its  early  stages,  by  no  means  feels  so  i 
hard  as  the  true  scirrhus.  When  you  press  upon  it  with  your  finger,  ' 
the  spot  readily  receives  an  indentation : but  upon  removing  the 
finger,  the  hollow  which  it  had  produced,  becomes  instantly  filled 
again. 

Thirdly Likewise  in  the  early  stages  of  fungus  hsematodes,  there 
is  little  pain  or  tenderness  when  pressed  upon. 

3.  Thus,  ill  the  early  stages,  the  want  of  hardness, 
want  of  tenderness,  and  want  of  pain,  are  the  discrimi- 
nating characteristics  which  should  direct  your  judgment. 

4.  In  addition  to  the  dhagnostic  symptoms  already  given , 
there  are  two  others  which  decidedly  mark  its  difference 
from  true  scirrhus : these  are,  the  tumour  is  not  so 
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circumscribed,  and  the  disease  may  advance  even  to  sup- 
puration and  ulceration,  without  the  glands  of  the  axilla 
becoming  at  all  affected. 

The  tumour  which  constitutes  fungus  hssmatodes  is  not  so  clearly 
defined  as  scirrhous  tubercle : it  is  diflicult  to  say  where  the  diseased 
structure  terminates,  and  where  the  healthy  structure  commences; 
the  base  of  the  tumour  is,  therefore,  diffused  among  the  healthy 
cellular  membrane,  or  other  parts  where  it  it  should  happen  to  be 
situated. 

5.  Fungus  luematodes  attacks  different  parts  of  the 
body,  more  especially  the  testicle,  the  eye,  breast,  and 
the  extremities.  It  is  much  quicker  in  its  progress  than 
true  scirrhus ; it  grows  much  faster,  the  morbid  action 
appears  to  be  much  more  active,  so  that  in  six  or  eight 
months  it  will  acquire  a considerable  degree  of  magnitude. 

Thus  in  a few  months,  we  find  the  disease  of  considerable  bulk, 
having  a livid  surface,  and  a fluctuating  feel,  from  a collection  of 
fluid.  The  fluid  contained  in  the  cyst  of  fungus  haematodes,  is  not  of 
a malignant  nature : it  is  sometimes  perfectly  transparent,  but  most 
frequently  it  is  of  a dark  colour,  resembling  coffee,  and  composed  of 
the  red  particles  of  the  blood,  serum,  and  bile. 


6.  As  the  diseased  action  goes  on,  inflammation  is  ex- 
cited, and  at  length  the  cyst  bursts  ; nature  attempts  to 
relieve,  by  exciting,  in  the  cyst,  the  adhesive  process  ; but 
failing  in  this  attempt,  (owing  to  a peculiarity  of  constitu- 
tion,) a fungus  sprouts  forth,  which  rapidly  increases,  and 
there  will  be  an  enormous  and  disagreeable  discharge. 

This  disease  has  a continued  disposition  to  slough,  and  from  which 
circumstance  it  occasionally  receives  a cure,  for  instances  have  been 
known,  where  the  entire  tumour  has  sloughed,  and  the  wound  healed 
kindly,  to  the  permanent  relief  of  the  patient. 


7.  The  disposition  of  the  constitution  to  produce  this 
disease  in  one  situation,  naturally  operates  towards  pro- 
ducing it  in  another,  and  thus  it  will  be  present  in  many 
parts  at  the  same  time,  although  its  severity  in  one  par- 
ticular spot  will  be  the  immediate  cause  of  death. 

The  dissection  of  those  who  die  of  fungus  hmmatodes,  shews  that  it 
generally  exists  in  different  parts  of  the  body  at  the  same  period ; and 
the  celiular  membrane,  together  with  many  of  the  glands,  will  be 
found  studded  with  tubercles.  The  liver,  the  lungs,  uterus,  ovaria, 
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testicle,  eye,  brain  and  medulla  spinalis,  Ac.  are  all  subject  to  the 
disease;  but  of  all  the  parts  of  the  body  most  frequently  attacked, 
there  are  none  so  much  so  as  tendinous  structures. 

8.  Cause: — When  many  important  parts  arc  affected 
at  the  .same  time,  it  i.s  evident  that  the  cause  must  be  con- 
stitutional ; in  fact,  it  ever  owes  its  origin  to  a peculiarity 
of  constitution. 

Although  it  may  thus  arise  in  almost  every  important  organ  at  the 
same  time,  be  thus  generally  diffused  throughout  the  system,  yet  it 
appears  that  it  may  possess  merely  a local  occupation  of  a part,  and 
the  neighbouring  structures  be  entirely  free  from  any  morbid  or 
diseased  action ; for  upon  removing  fungoid  tumours,  we  find  that 
the  wounds  thus  produced,  heal  as  kindly  os  anyother  wounds  caused 
by  the  extirpation  of  any  other  tumour. 

9.  Treatment : — This  must  be  both  medical  and  surgi- 
ciil,  for  if  you  do  not  attend  to  the  general  health,  your 
other  remedies  will  be  u.seless. 

With  this  view,  you  should  allow  him  a nutritious  diet,  pure  air, 
and  a reasonable  portion  of  exercise:  you  should  likewise  prescribe 
for  him  in  the  way  of  medicine,  either  the  hydrargyrum  cum  cretfl, 
or  Plummer’s  pill,  together  with  some  bitter  infusion  and  soda. 

10.  Tlie  radical  cure  of  this  complaint  is  to  be  effected 
in  two  ways  ; the  one  by  removing  the  fungoid  parts  ; and 
the  other,  by  endeavouring  to  occasion  its  suppuration  by 
means  of  pressure.  In  either  case,  it  is  necessary,  for  the 
purpose  of  promoting  a favourable  issue  of  your  surgical 
treatment,  that  you  should  attend  to  the  state  of  the 
patient’s  constitution,  both  before  and  after  they  are 
employed. 

11.  If  you  have  recourse  to  an  operation  for  the  re- 
moval of  the  part , you  must  make  your  incision  beyond 
the  discoloured  or  inflamed  parts,  for  if  you  cut  into  the 
skin  which  has  become  reddened,  it  will,  of  course,  have 
taken  its  peculiar  morbid  action,  and  the  disease  will  un- 
<luestionably  still  continue  to  grow  in  that  situation. 

12.  Much  has  been  said  concerning  the  largeness  of 
the  vessels  in  these  tumours ; but  if  these  vessels  are 
large,  no  danger  ought  to  be  apprehended  from  hemor- 
rhage, as  the  bleeding  can  easily  be  stopped  by  pressure. 
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Blooct-Tessels  situated  iu  fungoid  tumours,  have  no  contractile 
power;  consequently,  when  they  are  cut  Into,  or  divided,  the  bleed- 
ing from  them  will  continue  for  a considerable  period,  unless  pressure 
is  employed. 


SIMPLE  CHRONIC  TUMOUR  OF  THE  BREAST, 

1.  This  disease  is  uot  of  a malignant  character,  and  by 
no  means  dangerous  to  life ; it  is  generally  very  young 
people  who  are  attacked  by  it,  and  we  seldom  see  it  in 
persons  above  thirty  years  of  age, 

2.  The  age  and  healthy  appearance  of  the  person  in 
wliich  this  state  of  breast  is  found,  the  lobulated  feel  of 
the  tumour,  and  its  lying  more  blended  with  the  neigh- 
bouring parts,  at  once  characterize  it  from  cancer  ; neither 
will  it  ever  become  cancerous,  or  dangerous  to  life. 

3.  The  size  of  the  tumour  is  generally  from  that  of  a 
filbert  or  walnut  to  that  of  a billiard-ball.  They  may 
grow  larger,  and  may  be  attended  with  pain  at  the  periods 
of  menstruation,  but  never  will  prove  of  serious  conse- 
quence. 

I f,  however,  the  mind  should  be  rendered  wretched,  in  consequence 
of  such  a tumour,  an  incision  will  instantly  enable  you  to  remove  it, 
and  thereby  allay  all  mental  irritation;  but  as  far  as  the  tumour 
itself  is  concerned,  and  as  regards  the  health  or  safety  of  the  patient, 
the  operation  is  by  no  means  necessary,  or  when  necessary,  is  by  no 
means  dangerous. 

4.  ITie  causes  of  these  tumours  are  usually  obscure ; 
it  is  difficult  to  say  what  gives  rise  to  them  ; but  I believe 
a frequent  cause  may  be  traced  to  the  pressure  produced 
by  the  whalebone  and  steel  busks  usually  worn  in  stays. 

5.  Treatment: — Medical  treatment  will  not  have  any 
influence  on  these  tumours ; you  may,  however,  for  the 
purpose  of  correcting  the  state  of  the  constitution,  should 
any  thing  amiss  exist  in  it,  give  the  hydrargyrum  cum 
creta,  or  Plummer’s  pill,  together  with  soda  and  rhubarb  ; 
but  take  care  you  do  not  produce  ptyalism. 
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ADIPOSE  TUMOURS  OF  THE  BREAST. 

1.  Turnout's  of  this  kind  now  and  then  occur  in  the 
breast,  as  well  as  other  jtarts  of  the  body.  They  are  not 
dangerous,  altliough  sometimes  of  an  enormous  size  ; and 
may  be  removed  by  the  knife  with  safety. 


IRRITABLE  TUMOUR  OF  THE  BREAST.  ^ 

I 

1.  Like  the  simple  chronic  tumour;  is  very  common,  \ 
and  generally  occurs  between  the  age  of  fifteen  and  twenty-  ] 
five.  It  is  characterized  entirely  by  its  exceeding  tender-  | , 
ness,  and  by  the  sanguinous  temperament  of  the  patient. 

If  you  examine  the  tumour  otherwise  than  with  gentleness.she  will  - I 
experience  pain  for  hours,  and  even  days  afterwards,  so  excjuisitely  ‘ { 
tender  is  this  irritable  swelling. 

• ' I 

2.  There  is  no  necessity  for  alarm  in  these  cases ; the 
cause  of  the  disease  is  easily  ascertained  ; it  merely  arises  | 
from  functional  derangement  in  the  uterine  secretion. 

Although  the  tumour  is  painful  in  common,  yet  the  tenderness  and 
paiu  immediately  before  the  period  of  menstruation,  are  almost  in- 
credible: tbe  pain  extends  from  the  breast  to  the  arm  on  the  affected 
side,  and  down  to  the  fingers’  ends,  and  has  been  known  to  affect  the 
sight. 

3.  Treatment : — Tliere  is  no  visceral  disorganization  in 
these  cases,  and  to  afford  relief,  you  have  merely  to  adopt 
such  measures  as  are  calculated  to  restore  the  proper 
quantity  and  condition  of  the  uterine  secretion.  As  the 
uterine  discharge  increases,  the  irritation  in  the  breast 
lessens,  and  will  soon  completely  disappear. 

To  accomplish  this,  the  best  medicine  you  can  give,  is  an  ounce 
and  a half  of  the  mistura  ferri  composita,  two  or  three  times  a day; 
or  from  two  to  five  grains  of  tbe  ferrum  ammoniatum,  as  often. 
Leeches  I would  not  advise;  neither  an  operation  for  removing  the 
tumour.  Rather  attempt  to  cure  the  disease  by  the  plan  I have 
just  prescribed. 
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CARCINOMA  OK  THE  MALE  NIPPLE. 

1.  The  nipple  of  men  i.s  sometimes  affected  with  can- 
cerous ulceration,  similar  to  the  breasts  of  women.  An 
incrustation  forms  on  the  surface  of  the  nipple  ; this 
drops  off,  another  succeeds  it,  and  atiother  to  that  again, 
until  an  ulcer  is  produced,  and  ultimately  the  whole 
nipple  is  destroyed ; then  the  glands  in  the  axilla,  and 
likewise  those  above  the  clavicle,  become  diseased  ; and 
men  die  from  this  complaint  precisely  in  the  same  manner 
as  women  do  from  cancerous  breasts. 

The  chance  of  success  from  an  operation  depends  upon  its  beinfj 
performed  before  the  axillary  glands  become  diseased;  if  they  are, 
yon  must  not  employ  the  knife.  The  medicines  which  are  used  for 
the  carcinoma  in  the  female,  may  be  employed  here. 


AREOLA  TUMOUR. 

1 . Tumours  occasionally  exist  round  the  areola  of  chil- 
dren. LTpon  examining  the  breast,  you  will  find  a swell- 
ing as  large  as  half-a-crown,  just  round  the  areola; 
flattened  towards  the  outer  edge,  but  convex  in  the 
centre,  that  is,  the  nipple,  which  the  swelling  surrounds. 

They  generally  occur  from  seven  to  twelve  years  of  age;  boys  as 
well  as  girls  are  subject  to  the  disease ; but  I never  saw  either  afflicted 
with  it  after  the  age  of  puberty,  nor  anterior  to  the  age  of  seven. 

2.  Your  treatment  must  consist  in  the  application  of 
the  emplastrum  ammoniaci  cum  hydrargyro ; and  at  the 
same  time  you  are  using  the  plaster,  you  should  give  to 
the  patient  the  eighth  of  a grain  of  the  oxy-muriate  of 
mercury  in  one  drachm  of  the  tincture  of  bark,  twice  a 
day  ; or,  if  the  bowels  should  be  disordered,  you  may  give 
one  drachm  of  the  tincture  of  rhubai'b,  as  a substitute  for 
the  tincture  of  bark. 

The  plaster  that  is  used  should  have  a hole  in  its  centre,  for  the 
reception  of  the  nipple;  about  every  seven  days  it  should  he  reiiewe<l. 
This  plan,  constantly  followed,  will  subdue  the  disease  in  about  six 
months. 
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LACTEAL  TUMOUR. 

1.  Women,  shortly  after  their  confinement,  are  fre- 
quently annoyed  by  these  tumours.  They  are  very  large, 
and  upon  examining  them  with  your  hand,  you  will 
readily  perceive  a sense  of  fluctuation  : there  is  no  pain, 
or  any  signs  of  inflammation ; and  the  contents  of  the 
tumour  is  purely  milk. 

Your  treatment  should  be  to  open  the  sac  with  a lancet;  and  after 
the  milk  has  been  evacuated,  you  should  introduce  into  the  opening, 
a sponge  or  cotton  tent,  this,  in  a short  time,  will  excite  inflammation 
in  the  sides  of  the  sac;  adhesive  matter  will  be  thrown  out,  which, 
glueing  the  parietes  of  the  sac  to  each  other,  will  he  the  means  of 
gradually  obliterating  the  cavity,  and  thus  produce  a permanent 
cure. 

2.  Wc  have  now  considered  the  subject  of  diseases  of 
the  breast ; we  will  next  pass  on  to  speak  of  retention  of 
urine. 


RETENTION  OF  URINE. 

1.  The  most  frequent  causes  of  retention  of  urine  arc, 
strictures  in  the  urethra,  and  enlargement  of  the  prostrate 
(gland,  in  the  male  ; and  retroversion  of  the  uterus  in  the 

female. 

There  are  several  other  causes  which  give  rise  to  this  complaint; 
an  accumulation  of  blood  in  the  bladder,  stones  in  the  urethra,  or 
pressure  of  matter  between  the  prostrate  gland  and  rectum,  will  some- 
times occasion  a necessity  for  opening  the  bladder. 

2.  Before  I speak  more  particularly  of  the  means  which 
surgeons  recommend  for  relieving  retention  of  urine  by 
the  knife,  you  should  first  well  understand  the  introduc- 
tion of  the  catheter. 

No  person  should  ever  dream  of  performing  any  operation  by 
puncturing  the  bladder,  or  in  any  other  way,  without  first  endeavour- 
ing to  relieve  the  patient  by  the  introduction  of  the  catheter. 
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3.  In  passing  the  catheter  in  common  cases,  you  have 
only  to  bear  in  mind  two  motions  which  are  necessary  to 
etf'ect  your  purpose.  But  in  cases  of  enlargement  of  the 
prostrate  gland,  there  will  be  some  difference  in  the  mode 
of  passing  this  instrument. 

First ; — When  jou  are  called  upon  to  introduce  the  catheter, 
place  yourself  on  the  right  side  of  the  patient,  pass  it  down  under 
the  arch  of  the  pubes,  perpendicularly,  until  you  reach  the  mem- 
branous part  of  the  urethra;  and  then  do  not  continue  to  pass 
the  instrument  in  that  direction,  for  if  you  do,  you  will  push  it  towards 
the  rectum  instead  of  entering  the  bladder;  but  having  reached  the 
membranous  part  of  the  urethra,  you  have  only  to  give  your  hand  a 
peculiar  turn,  and  it  will  immediately  pass  the  bladder. 

Second : — When  the  prostrate  is  enlarged,  the  urethra  is  pushed 
forward,  so  as  to  be  doubled  on  the  point'  of  the  instrument.  You 
must,  in  this  case,  pass  the  catheter  down  to  the  apex  of  the  prostrate 
gland,  then  carry  the  instrument  towards  the  abdomen,  so  as  to  push 
the  urethra  as  much  as  you  can  towards  the  perinsum,  and  then 
having  brought  the  urethra  into  a straight  line  again,  depress  the 
point  of  the  instrument,  and  you  will  be  enabled  to  pass  it  into  the 
Madder. 

4.  The  operation  of  puncturing  the  bladder  may  be 
effected  in  three  different  ways  ; above  the  pubes  ; through 
the  rectum ; and  through  the  perinaeum. 

5.  Operation  above  the  Pubes : — The  operation  of 
puncturing  the  bladder  above  the  pubes,  is  very  simple, 
and  is  founded  in  the  following  anatomical  circumstances  : 
in  the  natural  formation  of  the  parts,  the  peritonaeum  falls 
from  the  inner  side  of  the  rectus,  over  the  upper  part  of 
the  bladder,  and  is  reflected  backwards  to  the  fundus, 
leaving  a space,  tilled  with  cellular  tissue,  between  the 
pubes  and  the  reflected  peritonaeum. 

This  is  the  space  in  which  the  operation  is  performed,  and  all  that 
Is  required,  is  to  make  your  incision  through  the  integuments,  to  the 
extent  of  an  inch  above  the  pubes.  It  is  best  to  open  the  integu- 
ments in  the  first  instance,  because  the  trocar  will  afterwards  enter 
the  bladder  with  more  ease,  and  because,  if  there  should  be  any  ex- 
travasation of  urine  by  the  side  of  the  instrument,  it  will  more  readily 
escape.  The  incision  should  extend  as  far  as  the  linea  alba.  With 
respect  to  the  direction  in  which  the  trocar  is  to  be  passed,  you  must 
not,  on  any  account,  direct  the  point  downwards,  towards  the  anus, 
bat  obliquely  from  the  penis  to  the  back  of  the  pelvis,  justtowardsthe 
basil  of  the  sacmm.  The  trocar  and  canula  being  introduced,  the 
water  passes  through  the  canula;  and  an  elastic  gum  catheter  should 
be  introduced  through  the  canula,  and  may  be  left  in  the  bladder,  for 
a great  length  of  time  without  producing  any  injurious  consequences. 
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6.  In  the  female,  it  is  absolutely  necessary  this  opera- 
tion should  be  performed  in  cases  of  retention  of  urine, 
from  retroversio  uteri,  and  from  a caneerous  disease 
affecting  the  meatus  urinarius.  Operating  through  the 
vagina  ought  never  to  be  performed. 

7.  Operation  through  the  Rectum  : — This  operation 
is  performed  in  the  triangular  space,  formed  by  the  meet- 
ing of  the  vasa  deferentia,  constituting  the  ape.\  ; the  sides, 
from  the  vasa  deferentia,  as  they  diverge  in  their  passage 
backward.s  ; and  the  basis  of  the  triangle,  by  the  perito- 
neum, as  it  is  reflected  from  the  posterior  jiart  of  the 
bladder  to  the  upper  part  of  the  rectum. 

When  you'pass  your  finger  into  the  rectum,  you  will  feel  the  bladder 
projecting  into  it.  It  is  clastic,  and  yields  with  difficulty  to  the 
pressure  of  the  finger;  you  will  readily  feel  the  fluctuation.  This 
leads  you  to  the  spot  where  the  trocar  is  to  he  introduced;  the  tri- 
angular space,  above  mentioned,  is  directly  presented  to  the  point 
of  the  instrument.  You  introduce  your  finger  about  an  inch,  (never 
less  than  half  an  inch)  behind  the  prostrate  gland,  and  then  upon 
the  upper  part  of  the  finger  pass  the  trocar,  which  may  he  either 
curved  or  straight,  to  the  posterior  part  of  the  bladder.  Wlien  the 
point  of  the  instrument  rests  upon  the  upper  part  of  the  rectum  and 
the  posterior  part  of  the  bladder,  you  pass  the  trocar  into  the  bladder 
oblinuelt/  upwards  and  Jorwards  by  a slight  and  sudden  motion  of 
the  hand.  An  elastic  gum  catheter  is  then  to  be  employed.  On  tho 
whole,  however,  though  an  easy  operation,  there  are  many  objections, 
and  I would  not  recommend  it  to  be  performed. 

8.  Operation  through  the  Perinecum  : — This  operation 
bears  a great  similitude  to  that  for  stone.  It  consists  in 
puncturing  the  bladder  by  the  side  of  the  prostrate  gland, 
and  is  niiattended  with  any  danger  of  wounding  the  peri- 
tonaeum, because  it  does  not  reach  the  anterior  part  of  the 
bladder. 

You  make  an  incision  in  the  perinreum,  as  in  operation  for  stone, 
cutting  down  on  the  bulb  of  the  penis,  and  drawing  it  to  the  right 
side.  You  then  carry  the  knife  within  the  ramus  of  the  ischium  till  it 
reaches  the  prostrate  gland,  which  you  push  to  the  patient’s  right 
side.  You  then  carry  the  instrument  obliquelp  upwards  into  the 
bladder,  your  finger  resting  on  the  prostrate  gland. 

9.  We  have  now  gone  through  the  three  different 
operations  for  puncturing  the  bladder,  and  .although  there 
is  no  great  difficulty  in  either,  I affirm  that  we  ought  to 
avoid  all  these  operations,  and  that  puncturing  the  bladder 
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for  stricture  iii  the  urethra,  or  enlargement  of  the  pros- 
trate gland,  is  iu  general  perfectly  unnecessary. 

In  cases  pf  accumulation  of  urine  in  the  biadder,  for  which  many 
would  have  recourse  to  puncturing  that  organ,  I have  found  opening 
the  urethra  only,  a better  and  safer  course.  All  I do  is  this,  I desire 
the  patient  to  draw  up  his  legs  as  if  he  was  going  to  be  operated  on 
for  stone  ; I then  make  my  incision  into  the  urethra,  according  to  the 
seat  of  the  stricture,  and  the  result  is,  that  the  urine  is  passed  by  the 
perinseum,  and  the  bladderis  relieved,  without  being  in  the  slightest 
degree  injured. 


DROPSY. 

1.  There  are  two  species  of  dropsy  of  the  abdomen  ; — 
the  peritoneal  or  ascites,  and  the  encysted  or  ovarian. 


ASCITES,  OR  PERITONEAL  DROPSY. 

2.  The  peritoneal  dropsy  is  an  accumulation  of  water 
in  the  peritoneum. 

The  first  symptoms  which  a person  feels  who  is  affected  with  as- 
cites, is  pain  on  the  abdomen  being  pressed;  every  day  this  symptom 
becomes  more  and  more  severe;  tbebody  goes  on  gradually  enlarging, 
until,  at  length,  the  person  applies  for  medical  assistance.  Upon  ex- 
amination, it  will  be  found  that  the  intestines  are  floating  in  a fluid, 
the  abdomen  enlarged,  (in  proportion,  of  course,  to  the  quantity  of 
fluid  within)  and  upon  loosening  the  clothes,  applying  a hand  to  each 
side  of  the  body,  and  gently  using  pressure  with  one  hand,  and 
slightly  tapping  the  abdomen  with  the  other,  or  giving  the  body  a 
gentle  sudden  jerk  from  side  to  side,  fluctuation  will  be  readily  per- 
ceived. As  the  disease  advances,  dyspnoea  comes  on  from  pressure 
produced  on  the  diaphragm,  which  at  length  becomes  a very  trouble- 
some symptom. 

3.  Diagnosis : — The  difficulty  of  breathing,  and  the  in- 
crease of  quickness  on  taking  exercise,  the  inconvenience 
ari.sing  from  the  slightest  pressure  by  the  clothes,  and  the 
gradual  enlargement  of  the  abdomen,  so  strongly  point 
out  the  character  of  the  disease,  it  is  hardly  possible  you 
can  form  an  incorrect  opinion  respecting  it. 
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4.  The  fluid  secreted  in  ascites  is  serous,  but  docs  not 
contain  so  much  alliuuicn  as  serum  in  general. 

The  quantity  of  water  usually  drawn  off,  is  from  twenty-five  to  , 
thirty  pints;  but  in  this  respect,  the  surgeon  will  occasionally  find  a j 
variation.  ; 

I 

5.  Causes ; — ^The  most  common  cause  is  disease  of  tlie  ■ 
liver ; it  is  also  the  result  x)f  local  irritation,  from  enlarge-  , 
ment  of  the  abdominal  viscera ; it  likewise  proceeds  from  , 
debility  arising  from  fever,  and  from  debilitating  courses 
of  mercury,  the  use  of  ardent  spirits,  &c. 

Diseases  of  the  liver,  by  impeding  the  circulation  of  the  blood 
through  that  orgau,  by  obstructing  its  free  passage,  must  of  necessity 
occasion  a congestion  of  blood  in  the  vessels  of  the  mesentery, 
stomach,  spleen,  pancreas,  and  neighbouring  parts;  and,  forthe  relief 
of  this  congestion,  nature  is  under  the  necessity  of  effusing,  from 
the  filled  vessels,  the  serum  which  we  subsequently  find  in  the  peri- 
toneum. 

6.  Treatment : — Medical  treatment,  when  judiciously 

pur.sucd,  is  very  often  successful  in  the  cure  of  ascites  ; in 
the  use  of  medicines,  however,  you  must  take  care  to  : 
direct  their  influence  against  the  cause  of  ascites.  ‘‘ 

The  medicines  which  experience  has  proved  to  be  the  most  bene-  ' 
ficial  in  dropsy  of  the  abdomen,  are  calomel  and  squills : one  grain  of  1 
calomel  and  three  of  squills  in  a pill;  or,  two  grains  of  blue  pill,  ' 
combined  with  three  grains  of  squills;  one  of  these  should  be  taken 
every  night,  or  every  other  night,  and  in  the  day  you  should  give  a i 
mixture,  composed  of  from  seven  to  ten  grains  of  carbonate  of  am- 
monia, one  drachm  of  nitrous  spirit  of  mther,  twenty  drops  of  the 
tincture  of  foxglove,  and  an  ounce  and  a half  of  camphor  mixture. 
These  medicines  will  often  succeed  in  restoring  a person  to  health, 
whose  constitution  may  be  considered  so  broken  and  faulty  that  it 
may  be  deemed  impossible  for  him  to  regain  a sound  state  of  body. 


7.  If  the  liver  is  the  defective  organ,  you  should  en- 
deavour to’ restore  its  healthy  functions,  which,  in  general, 
is  easily  accomplished ; but  when  the  disease  is  occasioned 
by  local  irritation,  arising,  for  example,  from  enlargement 
of  the  spleen,  you  will  then  find  great  difficulty  in  per- 
forming a cure.  If  ascites  arises  from  debility,  indepen- 
dent of  disorganization,  it  is  readily  overcome  by  medical 
treatment.  Wlien  the  di.sease  has  arisen  from  the  irrita- 
tion caused  by  ardent  spirits,  the  medicines  just  recoin- 


1 


•'>  ‘ • -A  t"*  ' ■ ■'  ■' 

• ■ ■ j.  i 

- 4:^-. 'iV-  ■ . • ..  . t-,  . 





••  A ' • -I 


■ • • * r- 

r.*  '-k  » ':.>7}v  - 

*■  • ' v-^«  ' 


. T . . . >,J  . ....^  - *■  , 

<»  .*  .•  ■ -rl  *Ul>  iti?  ..  J..-  ' ’ „ . 

■ > * - . * ^ r 


y ..  . 


.1*  .i» 

• ‘ «*»■ »,.  j • 

•-  .-.:^.V 


»?6bs»H 


OVAUIAN  UROPSY. 


i2:i 

uiended  must  be  relinquished,  (or  the  complaint  will  not 
disappear,)  for  more  active  remedies. 

There  are  other  medicines  which  are  powerful  in  producing  an 
abson>tion  of  eifused  water,  and  carrying  it  off  by  the  kidnies  and 
bystooi.  The  most  active  of  these  is  elateritim;  it  is,  indeed  so 
active,  so  severe  in  its  eBects,  so  destructive,  that  you  must  never 
give  It  to  persons  of  advanced  years,  nor  to  tliose  who  iabour  under 
great  debility.  In  dropsy,  however,  which  occurs  in  the  middle  of 
life,  where  there  is  strength  to  bear  its  operation,  this  medicine  wilt 
be  found  a most  valuable  remedy ; but  you  must  he  cautious  to  com- 
mence with  small  doses. 

8.  When  the  attempts  of  medical  treatment  do  not 
effect  a cure,  an  operation  called  paracentesis,  is  occasion- 
ally performed,  of  tvhich  we  shall  hereafter  speak. 


ENCYSTED  OR  OVARIAN  DROPSY. 

9.  The  encysted  or  ovarian  dropsy  is  a collection  of 
water  in  the  membrane  which  covers  the  ovarium.  It  is 
entirely  local,  and  a person  may  be  attacked  by  it  who  is 
in  perfect  health  ; indeed  the  health  of  the  female  may  be 
as  good  when  she  has  this  disease  as  a man’s  may  be  when 
he  has  hydrocele,  and  the  two  diseases  are  somewhat 
similar. 

After  the  encysted  dropsy  has  existed  for  a short  time,  a small 
tumour  will  be  perceived  just  above  Poupart’s  ligament,  lying  upon 
the  brim  of  the  pelvis,  in  the  hollow  formed  by  the  lliacus  internus ; 
no  fluctuation  can  be  perceived  in  it  at  first ; as  it  increases, it  gradu- 
as  high  as  the  kidney  of  the  affected  side,  it  then  crosses 
the  abdomen,  and  fills  the  opposite  side;  it  thus  forms  on  one  side, 
grows  to  a considerable  size,  then  passes  to  the  opposite  side,  and 
thus  becomes  of  very  considerable  magnitude.  There  is  no  pain  in 
the  progress  of  the  complaint,  and  the  principal  inconvenience  that 
arises  from  it  when  the  tumour  is  situated  in  the  pelvis,  is  its  press- 
ing upon  the  bladder,  and  interrupting  the  free  flow  of  urine. 

10.  ’lYie  presence  of  fluid  or  fluctuation,  is  not  so  dis- 
coverable in  this  species  of  drop.sy  as  in  ascites  ; it  i.s 
nece.ssary  to  have  tlic  abdomen  very  much  distended  before 
it  can  be  perceived. 

There  is  about  the  same  quantity  of  water  drawn  out  in  ovarian 
dropsy  as  in  ascites,  and  although  (he  swelling  may  occupy  both 
sides  of  the  abdomen,  you  will  not  find  much  variation  in  the 
quantity. 

M 2 


124 


OVARIAN  UROPSV. 


11.  riie  Iluid  contained  in  tlie  cyst  of  ovarian  dropsy 
diflers  con-sidcrably  in  ditlercnt  subjects ; so  tliat  when 
you  operate,  it  is  (juite  uncertain  what  kind  of  fluid  you 
will  find.  Sonietiines  the  cyst  is  filled  with  a uuiuber  of 
hydatids. 

In  some  cases  it  is  serous,  in  others  muciinginoiis,  and  occasionally 
puruieut.  The  liuid  is  sometimes  so  thick  when  muciiaginous,  th.at 
it  will  not  escape  through  a common-sized  canula,andyou  are  under 
the  necessity  of  introducing  one  of  larger  diameter  before  you  can 
succeed  in  drawing  it  olf. 


12.  The  cyst  in  which  tlie  fluid  of  an  ovarian  dropsy  is 
contained,  is  of  two  species  ; one  is  formed  of  the  ineni- 
brane  whiclrcovers  tlie  ovary,  and  the  other  from  an  hydatid 
which  lodjtcs  upon  that  membrane  ; the  ovary  itself  being 
quite  unaffected. 

13.  Trealmenl : — I do  not  consider  that  medicines  will 

produce  any  marked  difference  in  the  quantity  of  fluid  j 
configned  in  the  cyst  of  an  ovarian  dropsy,  because  there  | 
is  a deficiency  of  absorbents  attached  to  that  part.  I 

You  may,  if  you  think  proper,  give  digitalis  and  mercury;  they  are  1 
strongly  recommended  ; but  I am  fully  satisfied,  after  you  have  tried  ] 
them,  you  will  agree  with  me,  that  they  do  not  possess  the  least  power  j 
of  decreasing  the  water  of  encysted  dropsy.  l 

Whether  medicines  are  taken  or  not  with  a view  of  promoting  the  j 
absorption  of  the  water,  I would  advise  you,  at  least,  to  attend  to  { 
the  fecal  discharges. 

I 

I 

14.  When  a person  consults  you,  having  ovarian 
dropsy,  you  should  direct  a belt  to  be  applied  tightly  round 
the  abdomen,  for  the  purpose  of  producing  such  a degree 
of  pressure  as  will  diminish  the  tendency  to  enlargement. 

If  a person  leadsa  sedentary  life,and  does  not  employ  pressure,  you 
will  soon  find  that  the  dropsy  will  so  increase  as  to  require  an  opera- 
tion ; whereas,  if  the  belt  be  worn,  tapping  may  be  put  otF  almost  to 
an  indefinite  period. 

15.  The  operation  of  tapping  has  occasionally  been 
performed  with  a view  of  merely  relieving  the  load  under 
which  the  patient  has  suffered,  when,  to  the  surjirise  of 
the  surgeon,  it  has  ended  in  a perfect  cure  ; but,  generally 
speaking,  the  ves.sels  more  commonly  have  a disposition 
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lo  renew  the  secretion  of  fluid,  and  the  disease  again 
forms, 

i 'When  about  to  perform  this  operation,  take  care  that  you  may  not 
I he  misletl,  and  perform  your  operation  on  a person  in  a state  of  preg- 
: nancy;  you  should  always,  therefore,  previously  make  yourself  ac- 
([uainted  with  the  state  of  the  parts,  by  an  examination  per  vaginam. 
By  neglecting  this  precaution,  difficulties  and  accidents  connected 
with  the  operation  often  arise. 

I 16.  A question  has  often  been  started  by  medical  men, 
whether  the  operation  should  be  performed  early  or  late ; 
and  in  reply,  I say,  never  early ; at  this  time,  the  cyst 
does  not  adhere  to  the  peritonaeum  ; consequently,  instead 
of  drawing  the  water  off,  it  will  escape  into  the  cavity  of 
the  abdomen.  Never  operate,  then,  until  the  tumour  has 
I'  become  fixed,  and  which  fact  you  can  ascertain,  by  care- 
; fully  watching  it  in  different  positions  of  the  body. 

There  is  another  reason  why  the  operation  should  not  he  performed 
in  the  commencement  of  the  disease,  which  is,  the  cyst  at  that  period 
consists  of  different  compartments,  divided  by  septa;  as  the  disease 
advances,  and  as  the  cyst  becomes  larger,  these  septa  are  broken 
down,  and  the  whole  of  the  interior  forms  one  cavity. 

17.  It  has  been  proposed,  after  evacuating  the  fluid 
I from  ovarian  cysts,  to  inject  them  in  the  same  manner  as 
I we  do  the  tunica  vaginalis  for  the  radical  cure  of  hy- 
I drocele. 

The  stimulant  employed  should  he  milk.  It  has  been  done,  but 
1 not  sufficiently  to  confirm  its  absolute  utility ; but  for  my  owir  part, 
I think  the  subject  is  really  deserving  consideration. 

18.  Removing  the  cyst  itself,  in  ovarian  dropsy,  has 
I also  been  recommended,  and  this  I really  think  may  be  ac- 
complished when  the  cysts  are  umaLl,  but  not  when  they 
are  large. 

19.  We  have  now  gone  through  the  two  species  of 
dropsy  of  the  abdomen,  and  our  next  subject  .shall  be  the 
operation  for  their  cure,  or  palliative  treatment. 
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20.  Wlicther  you  are  going  to  perform  the  operation 
of  tapping  for  ascites  or  encysted  dropsy,  never  do  it  until 
you  can  distinctly  ascertain  a fluctuation,  as  you  might 
otherwise  endanger  the  abdominal  viscera. 

21 . The  operation  itself  is  very  simple  ; and  used  to  be 
performed  between  the  umbilicus  and  the  spinous  process 
of  the  ilium,  but  this  practice  has  been  abandoned  for  a 
number  of  years  : and  the  opening  is  now  made  througli 
the  linca  alba. 

The  usual  mode  of  performing  the  operation,  is  to  place  the  patient 
in  a high  chair,  with  a pail  between  his  knees,  the  surgeon  sitting  in 
a higher  chair:  A sheet  is  crossed  round  the  abdomen,  the  ends  of 
which  are  held  by  an  assistant,  who  presses  the  sheet  tightly  on  the 
abdomen.  The  surgeon  makes  a small  incision  with  the  lancet,  and 
introduces  the  trocar  through  the  linea  alba,  about  an  inch  below  the 
umbilicus,  into  the  part  of  the  cyst  or  peritoneum  only,  according  as 
it  is  ascites  or  ovarian  dropsy.  The  water  should  be  completely 
evacuated. 

22.  On  removing  the  water  in  ascites,  the  patient  is 
sometimes  seized  with  spasms  in  the  diaphragm,  towards 
the  close  of  its  evacuation,  as  the  diaphragm  loses  the 
support  of  the  water. 

A man  once  died  on  this  account,  from  laceration  with  the  sharp 
edged  canula;  I therefore,  now  use  a canula  rounded  at  the  edge. 

23.  Although  the  operation  of  tapping  is  performed,  it 
will  not  in  general  effect  a cure.  The  water  usually  re- 
accumulates very  shortly  after ; indeed,  sometimes  so 
rapidly,  that  some  persons  are  said  to  have  undergone  the 
operation  for  encysted  dropsy  more  than  one  hundred 
times. 

It  sometimes  happens  ovarian  dropsy  ceases  to  be  re-produced 
after  the  operation  has  been  repeatedly  performed.  In  general, 
however,  the  disease  returns,  and  there  are  but  few  examples  to  the 
contrary. 
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PARACENTESIS  THORACIS. 

1.  Hydrothorax  is  an  accumulation  of  fluid  in  the 
chest,  characterized  by  every  syyiptom  of  oppression  with 
respect  to  the  respiratory  functions  ; for  the  relief  of 
which,  an  operation  (paracentesis  thoracis)  is  occasion- 
ally, though  very  rarely,  performed. 

Patients  usually  sink  after  the  operation;  this  is  not  surprising, 
because  hydrothorax  is  the  result  of  the  diseases  of  the  thoracic 
Tiscera,  disease  of  the  heart  or  lungs,  and  the  cause  remains,  though 
the  effect  is  removed. 

2.  Paracentesis  thoracis,  though  unsuccessful  for 
serous  fluids,  is  not  always  so  when  matter  has  accumu- 
lated in  the  chest. 

Matter  is  sometimes  confined  in  the  chest  by  adhesion,  producing 
apurioua  empyema,  and  sometimes  it  is  diffused  through  the  whole 
cavity  of  the  pleura  on  one  side. 

3.  The  marks  of  accumulation  of  pus  in  the  chest  are, 
considerable  pain  in  the  side,  severe  fever,  and  constitu- 
tional irritation,  cough,  with  difficulty  of  breathing,  in- 
ability to  lie,  except  on  the  side  on  which  the  raatler  is 
accumulating,  and  lastly,  considerable  enlargement  of  the 
chest  on  that  side. 

The  reason  of  this  difference  in  the  size  of  the  chest,  on  the  side 
affected  is,  that  the  accumulation  of  fluid  prevents  expiration  on  that 
side,  and  the  ribs  are  unable  to  descend. 

4.  When  the  presence  of  matter  in  the  chest  is  fully 
established,  the  patient  may  be  relieved  by  the  operation 
now  under  consideration. 

Operation  : — Yon  draw  the  skin  as  much  as  possible  upwards,  and 
cut  down  with  your  scalpel  on  the  upper  edge  of  the  eighth  or  ninth 
rib.  Having  cut  through  the  intercostal  muscles  by  this  incision, 
without  introducing  the  knife  through  the  pleura,  you  pass  the  ca- 
nula,  through  the  pleura,  and  it  enters  the  chest.  The  matter 
escapes  as  soon  as  you  withdraw  the  trocar;  and  after  which  draw 
the  skin  down:  the  wound  closes  without  danger  of  any  further  in- 
flammation beyond  the  adhesive. 
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5.  In  the  cases  which  liave  fallen  under  niy  treatment, 
1 did  not  draw  off  the  whole  of  the  matter  at  once,  but 
discharged  it  gradually,  day  by  day. 

I also  found  great  advantage  (in  my  last  case)  by  fixing  a girdle 
round  the  abdomen,  wliicli  prevented  the  diaphragm  from  again  de- 
scending by  any  accumulation  of  matter. 

6.  With  respect  to  sptirious  empyema,  it  is  merely  a 
common  abscess,  which  must  be  opened,  and  treated  in 
the  ordinary  way. 


FISTULA  IN  ANO. 

1.  Fistula  in  ano  is  a sinuous  ulcer  in  the  neighbour-  , 
hood  of  the  anus  and  rectum  ; and  is  a disease  in  which  v 
you  will  be  called  upon  to  operate  more  frequently,  per-  t 
haps,  than  in  any  other. 

I do  not  consider  it  a disease  which  is  very  easy  to  treat ; it  very 
often  battles  the  skill  of  the  best  surgeons. 

2.  Fistula  in  ano  is  more  painful  than  a common 
abscess  ; the  patient  has  excruciating  pain  in  the  evacua- 
tion of  his  faeces,  dreadful  tenesmus,  and  very  often  reten- 
tion of  urine,  the  pressure  of  the  matter  preventing  the 
passage  of  the  urine  through  the  urethra. 

3.  The  causes  of  this  disease  are  very  various  ; such  as 
constipation  and  relaxation  of  the  bowels  ; distant  disease, ' 
as  of  the  liver,  or  derangement  of  the  alimentary  canal ; 
sedentary  habits ; and  more  especially  diseases  of  the 
chest. 

It  is  necessary,  therefore,  to  enquire  whether  the  patient  labours 
under  cough,  dyspnoea,  and  whether  his  constitution  is  impaired.  No 
. operation  will  avail  without  attention  to  the  state  of  distant  parts; 
you  may  divide  the  sinus,  but  if  the  fistula  depends  on  a disordered 
state  of  remote  parts,  tlie  fistula  will  never  heal  without  attention  to 
the  constitution  of  the  patient. 

1 

4.  There  is  considerable  variety  in  the  size  and  com- 
plication of  fistula:. 


FlSTUtA  IX  ANO. 
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Sometimes  the  elniis  Is  confined  to  one  side  of  the  gut;  In  others, 
half  surrounding  the  gut ; and  in  a third,  entirely  enc  roles  the  intes- 
tine. When  there  is  an  opening  on  each  side,  it  ishest  to  perform  the 
operation  first  on  one  side  and  then  on  the  other.  The  fistula  sonie- 
times  extends  to  the  nates,  and  burrows  to  a great  distance  behind 
the  gluteal  muscles. 


5.  Fistula;  are  called  blind,  when  the  matter  has  made 
its  way  into  the  rectum,  without  making  an  opening  ex- 
ternally ; they  are  extremely  difficult  to  treat. 


6 The  medical  treatment  of  fistula  in  ano,  will  depend 
on  their  cause  ; if  they  arise  from  costiveness,  give  aperi- 
ents ; if  from  disease  of  the  liver,  give  saline  purges  and 
calomel : if  they  arise  from  disease  of  the  chest,  as  hydro- 
thorax, I scarcely  know  what  medicine  to  recommend, 
these  diseases  almost  always  produce  destruction  of  life. 


It  is  of  great  importance  to  give  such  medicines  as  will  bring  the 
fistula  into  a healthy  state.  With  this  view  the  balsam  of  copaiba 
may  be  given  with  great  advantage  : if  there 

soda,  which  has  great  efficacy  in  diminishing  the  irritability  of  the 
rectum.  Aromatic  medicines  should  he  given,  especially  the  con- 
fectio  piperis  nigri  of  the  London  Pharmacopmia.  This  medicine  n 
a very  short  time  brings  the  fistula  into  a healing  state , healthy 
granulations  arise  from  the  surface,  and  the  discharge,  instead  of 
Ling  serous  or  bloody,  consists  of  good  pus.  Sub-muriate  of  raer- 
curv!  with  saline  purges,  should  be  occasionally  given  f ""“S  the  use 
of  aromatics,  with  a view  of  promoting  the  secretion  ot  the  liver  and 
intestines. 


7.  Surgical  Treatment  . —The  principal  of  your  surgi- 
cal treatment  consists  in  the  division  of  the  sphincter  ani ; 
if  you  do  not  divide  the  sphincter,  you  had  better  not 
attempt  to  treat  the  patient  at  all. 

The  operation  of  dividing  the  sphincter  ani  is  simple  in  proportion 
as  you  find  a ready  opening  into  the  rectum.  You  introduce  a small 
probe-pointed  bistoury  into  the  fistula,  pass  your  finger  up  the  rectum 
to  meet  the  instrument,  and,  carrying  the  point  downwards,  divide 
the  intervening  parts.  If  the  fistula  is  very  extensive,  you  will  be 
under  the  necessity  of  putting  your  finger  on  the  extremity  ol  tlie  in- 
strument, drawing  the  knife  downwards.  If  the  fistula  does  not  open 
into  the  rectum,  you  must  pass  the  instrument  up  the  sinus  until  it 
reaches  the  extremity ; put  your  finger  into  the  rectuni  to  meet  the 
knife,  place  it  along  the  end  of  the  knife,  and  move  the  rectum  for 
some  little  time  with  your  finger  nail,  and  then,  cutting  through  the 
cellular  tissue,  bring  tlie  point  of  the  instrument  into  tlie  rectum. 

A very  copious  bleeding  generally  follows  the  division  of  the  in- 
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testine;  jou  must  not,  therefore,  leave  your  patient, but  endeavour 
to  stop  tiie  hemorrhage  by  introducing  a portion  of  lint  into  the 
wound.  No  union  of  the  sphincter  ani  will  take  place  until  granula- 
tions have  arisen  at  the  parts  of  the  wound  must  distant  from  the  rec- 
tum. You  should  not  change  the  lint  for  several  days,  but  apply 
poultices,  and  merely  introduce  a probe  from  day  to  day,  to  see  that 
there  is  no  improper  adhesion.  If  you  were  to  put  fresh  lint  imme- 
diately, it  would  excite  inflammation  and  produce  fresh  abscesses  in 
the  surrounding  cellular  tissue.  On  the  fourth  or  fifth  day,  you  may 
insert  a small  quantity  of  fresh  lint:  healthy  granulations  will  arise 
in  about  a fortnight,  under  the  treatment  I have  just  mentioned : you 
may  then  apply  lint  dipped  in  a solution  of  sulphate  of  copper. 

8.  A fistula  in  ano  will  hardly  ever  heal  of  itself,  after 
the  operation  is  performed,  without  the  utmost  attention 
oil  the  part  of  the  surgeon. 

The  sphincter  ani  is  the  source  of  the  difficulty  in  this  complaint; 
every  time  the  patient  has  an  evacuation,  the  contraction  of  the 
sphincter  ani  separates  one  side  of  the  abscess  from  the  pther,  and 
thus  the  process  of  adhesion  and  inosculation  of  the  granulations  is 
continually  destroyed. 


9.  After  the  operation,  the  sore  will  often  assume  an 
indolent  state,  when  you  think  it  is  upon  the  point  of 
healing.  Injections  are  often  successful. 

10.  Lastly  : — Fistulse  are  sometimes  cured  by  the  in- 
troduction of  a ligature,  which  gradually  cuts  through  the 
part.  A thread  is  passed  through  the  sinus,  brought  out 
by  the  rectum,  and  tied  very  tightly. 

Many  persons  will  not  submit  to  the  operation  of  being  cut  for 
fistula,  but  prefer  enduring  much  greater  pain  than  any  occasioned 
by  the  operation.  In  such  cases,  the  introduction  of  a ligature  will 
sometimes  prove  successful. 


DISEASES  OF  THE  TESTICLE. 

1.  The  testicle,  like  other  glandular  bodies,  is  subject 
to  a variety  of  diseases  ; fsorae  of  which  are  malignant  in 
their  nature,  others  not  so.  The  affections  of  this  part, 
which  call  for  surgical  enquiries,  are,  the  hydatid  testicle, 
the  scirrhous,  the  fungoid,  the  enlarged,  and  the  irritable 
testicle. 
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HYDATIDS  OF  THE  TESTICLE. 

2.  Hydatids  of  the  testicle  is  a disease  of  no  very  fre- 
quent occurrence,  and  it  affects  the  young  (between  the 
age  of  seventeen  and  thirty)  rather  than  those  who  are 
advanced  in  years.  It  is  confined  entirely  to  the  testicle 
and  epididymis ; and  at  the  first  glance  bears  much  tlie 
appearance  of  hydrocele. 

3.  It  begins  at  the  extremity  of  the  epididymis,  where 
it  joins  the  testicle : there  is  an  enlargement  of  the  part 
which  extends  through  the  epididymis  towards  tlie  vas 
deferens,  and  from  the  epididymis  to  the  body  of  the 
testicle. 

The  disease  is  never  attended  with  pain,  unless  it  acquires  a very 
considerable  magnitude.  The  spermatic  cord  is  a little  varicose, 
hut  not  hard;  the  spermatic  veins  are  not  larger  than  usual.  There 
is  very  little  inflammatory  tendency,  and  the  patient  can  bear  the 
parts  to  be  roughly  handled  without  pain. 

4.  'Phis  disease  is  entirely  local,  and  unattended  either 
with  constitutional  stTuptoms  or  danger  ; still,  however, 
the  operation  of  castration  is  sometimes  required  on  ac- 
count of  the  size  to  which  the  complaint  arrives  ; the 
patient  being  unable  to  conceal  the  disease,  is  incapable  of 
going  into  society,  and  will  frequently  entreat  for  the  re- 
moval of  the  part. 

It  is  not  on  account  of  the  pain  that  he  suffers,  or  any  apprehen- 
sions that  the  surgeon  need  entertain,  but  on  account  of  the  incon- 
venience to  which  a patient  is  exposed,  that  the  operation  is  usually 
performed. 


SCIRRHUS  OF  THE  TESTICLE.  ^ 

5.  True  scirrhus  of  the  testicle  is  a very  rare  com- 
plaint ; begins  in  the  body  of  the  testicle,  with  an  ex- 
tremely hard  swelling,  which  may  immediately  inform  the 
surgeon  of  the  nature  of  tlie  disease.  It  feels  like  a 
marble  body  lodged  within  the  scrotum,  and  it  is  tubercu- 
latedon  the  surface. 
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FUNGOID  DISEASE  OF  THE  TESTICLE. 


It  Bomctlmes  begins  in  the  centre  of  the  testicle,  and  gradually  ex- 
tends until  tlie  whole  is  involved  in  the  disease-  The  epididymis 
next  becomes  the  seat  of  the  disease,  that  portion  being  first  attacked 
which  communicates  with  the  vas  deferens.  The  spermatic  cord 
becomes  enlarged,  and  tubercles  of  various  sizes  form  upon  it.  After 
the  spermatic  cord  has  become  enlarged,  a hard  tumour  forms  beneath 
the  emulgent  artery,  which  may  be  felt  through  the  abdominal  pari- 
etes.  In  true  scirrhus,  the  testicle  does  not  become  enlarged  to  any 
considerable  size.  Afterthe  swelling  in  the  loins,  the  thighsbecome 
enlarged,  and  oedematous  on  the  side  of  the  disease,  which  arisesfrom 
the  obstruction  to  absorption:  and  the  pressure  on  the  veins  may 
also  have  influence  in  producing  this  effect. 

().  Diagnosis: — In  hydatids  of  the  testicle,  the  health 
is  not  affected ; but  in  the  present  disease,  the  counte- 
nance undergoes  a remarkable  change ; it  is  yellow,  and 
sunk,  a fi.Kcd  colour  terminates  abruptly  in  the  cheek; 
the  disease-is  also  attended  with  excruciating  pain,  which 
becomes  more  intolerable  as  the  complaint  advances.  It 
is  generally  from  a year  and  a half  to  two  years  before  the 
disease  destroys  the  patient. 

AVhen  you  cut  intoa  swelling  of  thiskind,  you  will  And  it  composed 
of  a considerable  number  of  lobes ; and  caitilaginous  substances, 
and  earthy  matter,  are  frequently  deposited  in  the  testicle. 

7.  Treatment : — Tlie  operation  of  castration  for  this 
disease,  is  extremely  unsuccessful,  for  it  rarely  happens 
that  the  complaint  does  not  return  after  the  removal  of 
the  scirrhous  testicle. 

This  may  arise  in  some  measure  from  the  late  period  at  which 
patients  usually  apply  for  relief.  If  the  spermatic  cord  has  not  be- 
come enlarged,  you  may,  by  giving  the  patient  alterative  medicines 
for  a length  of  time,  succeed  sometimes  in  preventing  the  return  of 
the  disease  after  the  operation;  it  is,  however,  an  operation  which  is 
in  general  even  less  successful  than  that  for  scirrhous  tubercles  of  the 
breast.  I have  never  performed  it 'after  the  spermatic  cord  has  be- 
come enlarged,  because  I know  that  the  disease  will  be  sure  to 
return. 


FUNGOID  DISEASE  OF  THE  TESTICLE. 

8.  Tills  disease  is  much  more  common  than  the  last ; 
it  begins,  like  true  scirrhus,  in  the  body  of  the  testicle ; 
but,  unlike  that  disease,  it  almost  Immediately  affects  the 
whole  body  of  the  testicle  at  its  first  commencement. 
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FUNGOID  DISEASE  OF  THE  TESTICLE. 
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lu  a very  short  time,  the  epididymis  becomes  affected ; nest  the 
spermatic  cord;  and,  in  the  course  of  a very  few  weeks,  a tumour 
forms  in  the  loins.  The  disease  is  at  first  unattended  with  pain;  but 
when  the  spermatic  cord  and  the  tumour  in  the  loins  become  of  great 
magnitude,  the  patient  suffers  considerably. 


9.  The  fungoid  swelling  of  the  testicle  sometimes  in- 
creases to  the  weight  of  several  pounds  ; and  usually 
occurs  between  the  age  of  seventeen  and  thirty-five. 

The  appearance  of  the  surface  is  somewhat  livid ; the  spermatic 
cord  is  loaded  with  blood,  and  in  some  parts  you  may  feel  a fluctua- 
tion, as  if  there  was  a cyst  within  it;  it  also  becomes  covered  with 
tnbercles  of  considerable  size. 

10.  The  tumour  has  a soft  pulpy  feel,  readily  yielding 
to  pressure;  and  outlie  first  examination,  you  might  sup- 
pose the  disease  to  be  hydrocele. 

It  may  be  distinguished  from  hydrocele  in  the  following  manner : — 
In  the  first  place,  it  is  flattened  on  the  fore  part,  whereas  in  hydro- 
cele it  is  pyriform;  if  you  squeeze  any  part  of  the  fungoid  tumour, 
the  patient  will  complain  of  the  pain  arising  from  the  compression  of 
the  testicle,  which  he  will  not  do  in  hydrocele,  unless  you  squeeze 
the  posterior  part  of  it:  the  fungoid  tumour  rather  yields  to  the 
pressure  of  the  finger,  than  fluctuates  from  one  side  to  the  other,  as  in 
hydrocele;  and  lastly,  the  great  weight  of  the  swelling  when  you  lift 
up  the  sides,  and  the  livid  appearance  of  the  scrotum,  mark  the  ma- 
lignant character  of  this  disease. 

11.  The  true  fungoid  disease  is  not  confined  to  the 
testicle,  but  affects  other  parts  of  Ihe  body  in  a great 
variety  of  situations. 

If  you  take  blood  from  a person  under  this  disease,  you  will  find  it 
so  aitennated,  that  it  will  hardly  coagulate;  and  if  you  have  an 
opportunity  of  seeing  the  adhesive  process,  you  will  find  the  inflam- 
mation scarcely  supporting  blood-vessels:  what  few  vessels  are 
pushed  through  the  part,  assume  the  appearance  of  fungus. 

12.  The  scirrhous  and  fungoid  tumours  are  the  only 
malignant  diseases  to  which  the  testicle  is  subject.  The 
operation  of  castration  may  be  performed  with  a hope  of 
succe.ss,  if  the  patient  be  entirely  free  from  other  com- 
plaints, but,  in  a great  majority  of  the  cases  which  I have 
seen,  tlie  disease  has  returned. 

There  are,  in  general,  tubercles  of  a fungoid  character  in  otlier 
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parts  of  the  body,  which  destroy,  notwitlistaudiog  all  that  can  be 
done  by  alterative  medicines,  after  the  operation. 

13.  By  the  exhibition  of  alterative  inedicine.s,  so  as  to 
improve  the  general  health,  you  may  probably  prevent  the 
disposition  to  the  formation  of  the  disease  ; but  when  the 
scirrhous  and  fungoid  diseases  are  once  engendered  in  the 
constitution,  we  know  of  no  medicines  to  counteract 
them. 

Knowing  this,  do  not  go  over  the  same  treatment,  which  expe- 
rience has  shown  to  be  ineffectual,  but  try,  amidst  the  great  variety 
of  new  powers  with  which  the  discoveries  of  modern  chemists  have 
furnished  you,  whether  there  are  not  some  more  worthy  of  your 
attention. 


CHRONIC  ENLARGEMENT  OF  THE  TESTICLE. 

14.  This  complaint  is  merely  a chronic  enlargement, 
occurring  in  constitutions  which  have  been  injured  by  in- 
temperance and  over-excitement,  as  from  the  use  of 
mercury,  or  the  presence  of  a stricture;  the  tumour  is 
hard,  and  although  very  often  mistaken  for  scirrhous  or 
the  true  fungoid  testicle,  it  is  extremely  easy  of  cure. 

This  disease  is  of  a similar  nature  to  that  which  attacks  the  eye, 
which  has  been  called  iritis,  and  requires  the  same  mode  of  treat- 
ment. 

15.  Unless  medical  treatment  is  adopted,  the  complaint 
will  increase  until  the  testicle  is  destroyed  ; but  by  a judi- 
cious application  of  your  remedies,  you  may  readily  over- 
come it. 

You  must  strictly  enjoin  him  to  keep  the  recumbent  posture ; 
apply  leeches  to  the  part  occasionally,  and  evaporating  lotions;  and 
desire  him  to  take  three,  or  even  five,  grains  of  calomel  with  opium, 
every  night  and  moruing.  If  he  does  this,  the  enlargement  of  the 
testicle  will  subside  in  the  course  of  a few  weeks. 

16.  Do  not  on  any  account  attempt  to  introduce  a 
bougie,  even  though  the  state  of  the  uretlira  should  be  the 
source  of  tlie  enlargement. 
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The  introduction  of  a bougie  at  first  would  only  add  to  the  irrita-  - 
bility  of  the  urethra : wait  till  you  have  altered  the  constitution  by 
the  means  I have  pointed  out,  and  the  swelling  of  the  testicle  is  con- 
siderably reduced;  and  then,  but  not  until  then,  you  may  resort  to 
the  use  of  the  bougie  with  advantage. 

17.  Although  the  disease  upon  which  we  are  now 
speaking,  may  be  effectually  cured  by  mediciue.s,  there  is  a 
chronic  enlargement  of  the  testicle  which  requires  the 
operation  of  castration,  as  large  abscesses  are  sometimes 
produced  by  it,  which  occasion  great  pain,  and  the  patient 
becomes  anxious  for  its  removal. 

Fungoid  granulations  spring  from  the  surfaces  of  these  abscesses; 
they  are  not  of  the  true  malignant  fungoid  character,  but  they  re- 
semble the  granulations  which  spring  through  the  dura  mater,  in 
consequence  of  injury  to  the  brain.  Even  in  this  case,  however,  the 
granulations  may  be  cut  off  from  the  surface,  and  the  integuments 
brought  together,  so  as  frequently  to  render  the  removal  of  the  tes- 
ticle unnecessary.  I have  seen  a case  cured  by  sprinkling  powdered 
sulphate  of  copper,  or  nitrate  of  silver,  on  the  part. 


IRRITABLE  TESTICLE. 

18.  The  irritable  testicle  is  a very  formidable  disease, 
and  generally  resists  all  means  whicli  may  be  employed  to 
subdue  it.  The  part  is  so  extremely  tender,  that  the 
patient  cannot  bear  to  walk,  as  pressure  of  the  testicle 
gives  him  excruciating  pain. 

The  moment  you  touch  the  part,  the  patient  shrinks  from  you,  and 
complains  of  dreadful  pain,  which  will  last  for  some  hours.  The 
pain  p^lsses  up  the  spermatic  cord  to  the  loins,  entering  along  the 
spermatic  nerves  of  the  thigh. 

19.  The  degree  of  suffering  to  which  a patient  is  ex- 
posed from  an  irritable  state  of  testicle,  cau  scarcely  be 
conceived.  It  is  for  the  most  part  unmanageable  by  me- 
dical treatment,  but  will,  after  a great  length  of  time, 
sometimes  wear  itself  out. 

It  may  be  relieved  for  the  moment,  by  giving  the  blue  pill  with 
hyoscyamus,  but  it  generally  returns,  and  will  continue  for  months, 
and  even  years.  The  patient  lies  on  the  sofa  from  morning  till  night, 
and  is  wholly  unable  to  pursue  any  occupation.  Sea-bathing  may 
prove  beneficial. 
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20.  We  have  now  gone  through  the  different  diseases 
of  the  testicle,  and  we  will  next  pi-occed  to  speak  of  the 
operation,  which  we  are  occasionally  called  upon  to  per- 
form, for  the  radical  cure  of  some  of  them. 


CASTRATION. 

1 . This  is  one  of  the  most  simple  operations  in  surgery  ; 
but  before  it  is  undertaken,  be  cautious  that  the  disease 
does  actually  require  to  be  removed,  and  particularly  bear 
in  mind  the  circumstances  which  should  regulate  its  re- 
moval. 

You  grasp  the  testicle  in  your  left  haud : begin  your  incision  at  the 
upper  part  of  the  abdominal  ring,  and  extend  it  to  the  lower  ex- 
tremity of  the  testicle.  Lay  bare  the  spermatic  cord  completely  at 
the  abdominal  ring;  and  put  a needle  and  ligature  through  it  and 
the  artery  of  the  vas  deferens.  Having  divided  the  cord,  you  draw  it 
towards  you,  and  detach  the  cellular  membrane  behind  it:  in  this 
consists  the  whole  of  the  operation.  The  spermatic  artery,  the  artery 
of  the  vas  deferens,  and  several  in  the  scrotum,  are  the  vessels  which 
require  securing. 

Ill  making  your  first  incision,  you  must  not  leave  any  part  of  the 
scrotum  undivided,  for  if  it  is  not  carried  to  the  lower  part,  a bag  of 
matter  will  form,  and  the  healing  process  be  thus  prevented. 


AMPU'f’ATION. 

1.  Operations  are  much  less  frequent  than  formerly. 
Many  accidents,  for  example,  where  the  parts  are  much 
lacerated,  and  for  which  our  ancestors  would  have  operated, 
we  leave  to  nature,  by  whose  influence  the  different  repara- 
tive processes  will  be  set  in  action,  and  the  injured  limb 
restored  to  health  and  utility. 

When  amputation  is  necessary,  nature  will  occasionally  even  per- 
form this  operation,  unassisted  by  art,  by  the  process  of  mortification. 

2.  Diseased  joints  used  very  frequently  to  lead  to  the 
performance  of  amputation,  in  young  persons,  as  well  as  in 
the  old  ; but  in  the  present  day,  it  is  by  no  means  fre- 
quently resorted  to. 
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Even  diseases  of  the  joints  of  the  upper  extremities  of  children, 
give  rise  to  amputation  much  less  frequently  than  in  the  days  of  our 
forefathers. 

3.  With  respect  to  diseases  of  the  ancle  and  knee  joints, 
amputation  is  still  very  commonly  performed ; and  for 
such  complaints,  it  is  occasionally  necessary  both  of  the 
leg  and  thigh. 

4.  For  compound  fractures  we  rarely  operate  directly ; 
they  are  seldom  so  severe  as  to  require  it,  and  it  is  not 
until  gangrene  or  disease  of  the  bone  has  taken  place, 
that  an  amputation  is  deemed  necessary. 

From  the  superior  manner  in  which  compound  fractures  are  now 
treated,  they  do  much  better  than  formerly ; and  very  severe  injuries 
of  this  description  will  often  terminate  most  favourably. 

5.  In  all  cases  before  you  amputate,  it  is  necessaiy  that 
you  should  stop  the  circulation  of  blood,  by  applying  in 
such  situations  where  it  can  be  accomplished,  the  Toiir- 
niquei,  an  instrument  u'hich  consists  of  a strong  band, 
capable  of  completely  surrounding  the  thigh,  two  brass 
bridges,  a long  screw,  a pad,  and  two  small  rollers. 

The  tourniquet,  in  operations  where  it  can  be  used,  will  be  found 
of  very  great  service;  it  will  more  effectually  control  the  circulation 
than  pressure  by  the  hand. 

6.  The  situation  of  the  tourniquet  must  necessarily 
depend  on  the  place  where  you  intend  amputating.  In  the 
upper  extremity,  if  you  operate  below  the  elbow,  let  the 
tourniquet  be  applied  on  the  middle  of  the  arm ; if 
above  the  elbow,  not  lower  than  one  third  of  the  arm 
downwards. 

If  you  amputate  above  the  elbow,  it  should  be  fixed  as  near  the 
axilla  as  possible;  this  will  afford  you  room  for  dissecting  back  the 
integuments,  and  at  the  same  time  will  allow  of  the  retraction  of  the 
muscles.  If  you  amputate  below  the  elbow,  the  instrument  should 
be  applied  about  the  middle  of  the  arm  on  the  inside  of  the  biceps 
muscle. 

7.  When  you  amputate  below  the  knee,  you  should  fix 
the  instrument  on  the  middle  of  the  thigh;  and  if  you 
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amputate  above  the  knee,  you  must  then  fix  it  one  third  of 
the  way  downwards. 

In  the  first  case,  the  pressure  is  immedlateljt  on  tlie  artery,  at  the 
inner  side  of  the  sartorious  muscle  ; and  the  motive  of  the  last  situa- 
tion is  nearly  the  same  as  for  amputation  above  the  elbow. 


OF  THE  FINGER. 

8.  Second  and  Third  Joints.- — We  now  very  rarely 
amputate  at  either  the  second  or  third  joint  of  the  finger, 
because  we  find  tliat  it  is  far  better  to  remove  the  entire 
finger,  either  at  the  first  joint,  or  even  at  the  metacarpal 
bone  beliiud  the  first  joint,  as  the  stump  necessarily  left, 
is  found  very  inconvenient  to  the  patient. 

Amputation  of  the  finger  at  the  second  or  third  joint : — Having  felt 
for  the  joint,  you  make  a circular  incision  a little  below  it,  through 
the  integuments;  this  is  tlie  first  step:  you  then  make  a cut  through 
these  at  each  side  of  the  joint;  you  then  turn  up  and  hack  the  fiaps 
thus  produced,  when,  upon  dividing  the  ligament  with  the  scalpel  at 
one  side  of  the  joint,  you  immediately  open  it,  carry  the  knife 
through,  and  divide  the  ligament  on  the  opposite  side.  In  this  way 
the  finger  may  be  removed;  the  flap  laid  over  the  bone,  and  a good 
stump  be  formed. 

9.  Firstjoint: — This  is  also  an  operation  which  we 
do  not  perform  but  to  satisfy  the  wishes  of  our  patient, 
as  it  leaves  a very  unpleasant  deformity  of  the  hand. 

The  finger  is  to  be  drawn  aside;  you  then  make  an  incision  ob- 
liquely through  the  web  situated  between  them,  and  carry  your  cut 
just  beyond  the  knuckle;  the  knife  is  then  to  be  carried  through  the 
joint  from  side  to  side,  leaving  a flap  of  integument  sufficient  to 
cover  the  end  of  the  bone. 

10.  Metacarpal  Bone: — The  best  mode  of  amputating 
the  finger,  is  to  saw  through  the  metacarpal  bone  a little 
above  the  knuckle.  The  two  fingers  which  are  next  the 
diseased  one,  may  thus  be  made  to  approximate,  and  if 
kept  in  that  situation  until  adhesion  of  the  integuments 
has  taken  place,  very  little  apparent  deformity  of  the  hand 
will  be  produced. 
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In  this  amputation,  it  is  better  to  make  jour  oblique  cut  through 
the  web  longer,  so  as  to  carry  it  beyond  the  joint  Borne  way  up  the 
metacarpal  bone ; you  then  make  a circular  incision  on  the  other 
side  of  the  joint,  and  having  cleared  the  bone  from  its  muscular  and 
ligamentous  attachments,  you  saw  through  the  metacarpal  bone 
itself. 

11.  Metacarpal  Bone  of  the  Thumb,  ^c: — The  re- 
moval of  the  entire  metacarpal  bone  of  the  thumb,  is  an 
operation  sometimes  required,  as  also  of  the  entire  meta- 
carpal bone  of  the  little  finger. 

To  accomplish  the  first,  you  make  your  incision  by  cutting  through 
the  integuments  at  the  inside  of  the  thumb,  nearly  opposite  the  first 
joint ; you  carry  this  incision  backward  to  the  union  of  the  metacar- 
pal bones  with  the  carpal  bones  : this  incision  will  form  a flap,  con- 
sisting of  integuments  and  the  abductor  muscles,  quite  sufficient  to 
cover  the  wound  that  will  be  occasioned  by  the  operation.  After 
having  completed  this  flap,  the  knife  is  then  to  be  passed  backward 
from  between  the  index  finger  and  thumb  as  far  as  the  trapezium,  to 
which  bone  the  head  of  the  metacarpal  bone  is  articulated;  when 
you  arrive  at  this  position,  you  are  to  turn  the  knife,  so  as  to  make  its 
blade  form  a right  angle  with  the  incision  just  made ; you  are  then 
to  carry  its  edge  through  the  joint,  by  which  the  ligament  will  be 
divided,  and  the  bone  is  thus  removed.  The  flap  which  is  formed 
principally  of  the  abductor  pollicis  and  the  integmnents,  is  quite  suffi- 
cient to  cover  the  wound. 

12.  The  metacarpal  hone  of  the  little  finger  is  removed 
by  nearly  a similar  operation. 

You  begin  your  incision  at  the  web  between  it  and  the  ring  finger, 
carry  it  down  to  the  articulation  with  the  unciform  bone,  pass  it 
through  the  joint,  and  then  let  it  terminate  upon  the  outside  of  the 
metacarpal  hone,  opposite  the  part  where  you  commenced  your  first 
incision  ; a flap  will  be  thus  formed  of  muscles  and  integuments,  in 
the  same  way  as  the  flap  in  the  thumb  operation ; straps  of  adhesive 
plaster  are  to  be  employed  for  the  purpose  of  keepiug  the  edges  of 
the  wound  together. 

13.  The  vessels  required  to  be  secured  in  amputating 
fingers,  are  the  two  digital  arteries. 


r ■■ 

j 

OF  fHE  TOES  AND  FOOT. 

14.  Toes: — q’hc  operation  for  the  removal  of  the  foes 
i.s  so  similar  to  that  of  the  fingers,  that  I do  not  consider 
it  necessary  to  say  much  to  you  on  the  subject. 
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You  must  not  expect  to  find  the  first  joint  of  the  toes  at  the  same 
distance  from  tlie  web  as  in  the  fingers;  jou  must,  therefore,  in  the 
toe  operation,  carry  your  incision  between  the  web  for  at  least  an 
inch  and  a half,  before  you  will  be  opposite  to  the  joint.  The  other 
steps  of  the  operation,  are  the  same  as  for  the  removal  of  a finger. 

1.5.  Foot: — A new  operation  has  of  late  years  been 
proposed  for  the  amputation  of  the  foot  at  the  tarsus,  by 
cutting  through  the  joint,  formed  by  the  astragalus  and 
os  scaphoides,  and  the  os  calcis  with  the  os  cuboides.  1 am 
of  opinion,  however,  that  it  is  much  better  to  saw  through 
the  os  naviculare  aud  os  cuboides  than  to  entirely  separate 
tliese  bones  at  their  articulating  surfaces. 

In  the  last  mode  of  operating,  there  will  be  much  less  inflamma- 
tion, much  less  suppuration,  less  risk  to  the  patient,  and,  at  the  same 
time,  a muclr  greater  chance  that  the  integuments  will  unite  by  the 
adhesive  process.  It  also  will  afford  the  patient  a better  bearing 
for  the  body,  as  more  of  the  foot  will  be  left. 


OF  THE  LEG. 

16.  Flap  Amputation : — The  flap  amputation  of  the 
leg,  is  usually  performed  a little  above  the  ankle  joint, 
about  two-thirds  of  the  length  downwards.  It  is  per- 
formed with  a view  of  enabling  the  person  to  wear  an 
artificial  leg  ; and  in  those  individuals  who  do  not  require 
them  to  obtain  their  food  by  labour,  it  may  succeed  and 
answer  the  object  in  view  ; but  for  those  who,  by  their 
industry  and  muscular  exertions,  have  to  obtain  their 
livelihood,  it  does  not  succeed. 

Operation: — Yon  push  the  catling  through  the  integuments  and 
muscles  of  the  back  of  the  leg,  (about  two-thirds  of  the  length  down- 
wards,) and  carry  your  incision  downwards ; when  you  consider  the 
knife  has  passed  suificiently  far,  you  are  to  make  it  cut  its  way  out 
immediately  at  the  back  of  the  leg,  and  let  the  termination  of  the 
flap  be  of  a semilunar  shape;  it  will  then  correspond  to  the  form  of 
the  wound,  to  which  it  will  afterwards  be  applied,  viz.  the  upper 
part  of  the  stump.  A circular  incision  is  now  to  be  made  over  the 
leg,  so  as  to  meet  the  incision  where  the  catling  first  penetrated,  and 
you  remove  the  limb  by  sawing  through  the  bones. 

17.  There  are  two  other  important  objections  to  the 
flap  amputation  ; the  one  arising  from  tlie  difficulty  of 
healing  the  stump,  and  the  other  from  the  great  difficulty 
in  securing  the  vessels  if  hemorrhage  follow  the  separation 
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of  the  ligatures ; it  is  therefore,  an  operation  which  it 
will  be  prudent  in  you  to  avoid  performing. 

18.  Leg  Amputation  below  the  Knee.- — In  amputa- 
tions below  the  knee,  if  its  condition  will  allow  of  it,  the 
bone  should  be  sawed  through  four  inches  below  the 
point  of  the  patella ; when  you  cut  through  the  integu- 
ments, your  incision  should  be  made  with  a view  of  saving 
two  inches  of  these  for  the  purpose  of  covering  the  stump  ; 
the  quantity,  however,  is  to  be  regulated  according  to  the 
size  of  the  limb  ; and,  in  accidents  where  the  parts  have 
not  been  reduced  by  previous  disease,  four  inches  fre- 
qnently  will  not  be  too  large  a portion. 

19.  Your  principal  object  should  be  to  save  integu- 
meuts,  and  not  muscle  : to  preserve  muscle  for  the  pur- 
pose of  covering  the  stump,  in  these  amputations,  is  an 
exceedingly  false  and  injurious  surgical  principle:  if  you 
save  muscle  as  well  as  integuments,  retraction  will  take 
place,  and  the  stump,  consequently,  will  not  heal  near  so 
kindly  as  it  would  have  done  provided  you  only  preserved 
integuments. 

Operation  : — Take  the  handle  of  the  knife  between  the  finger  and 
thnmb,  and  divide  the  integuments;  (they  have  two  places  of  adhesion, 
viz.  over  the  tibia,  and  over  the  fibula ;)  having  separated  these,  ami 
likewise  the  connecting  cellular  membrane,  the  skin  is  now  loosened 
to  the  extent  of  two  inches,  which  quantity  will  be  sufficient  to  cover 
the  stump.  In  amputating,  I generally  use  but  one  knife,  so  that  I 
divide  the  muscle,  intercostal  ligament,  and  periosteum,  with  the  same 
instrument.  I therefore  commonly  use,  in  amputating  the  leg  or  arm, 
the  catling  only.  Take  care  to  divide  the  muscles  extremely  well, 
so  as  to  prevent  any  of  the  fibres  being  torn  by  the  teeth  of  the  saw; 
for  they  not  only  impede  the  action  of  the  saw,  but  render  the  opera- 
tion painful  and  clumsy.  The  splintering  of  the  bone  is  to  be  avoided 
by  a steady  position  of  the  limb,  and  by  causing  the  oscillations  of  the 
saw  to  stop  short  at  the  moment  when  the  bone  is  nearly  cut  through. 
The  vessels  to  be  secured  are  the  anterior  and  posterior  tibial  arteries, 
and  sometimes  the  anterior  and  posterior  interosseal;  in  tying  the 
posterior  tibial  artery,  take  care  not  to  include  in  the' ligature,  the 
nerve  which  accompanies  it.  After  having  applied  your  ligatures, 
cut  off  one  end  of  each,  and  let  the  remaining  ends  hang  outtogether 
at  the  bottom  of  the  stump;  straps  of  adhesive  plaster  are  then  to  he 
applied  over  the  integuments,  some  longitudinally,  and  others  per- 
pendicularly, for  the  purpose  of  making  it  circular.  These  longi- 
tudinal and  perpendicular  straps  should  be  secured  in  their  situation 
by  a strap  applied  over  them,  and  around  the  limb,  so  as  to  retain 
the  first  straps  that  were  applied  in  their  proper  situation.  The 
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cooler  tbe  stump  is  kept  after  the  operation,  the  better;  there  will  be 
less  danger  from  hemorrhage,  and  less  chance  of  the  suppurative 
inflammation  taking  place:  the  adhesive  is  what  we  want,  and  this  • 
you  will  be  most  likely  to  obtain  by  keeping  the  stump  in  as  cool  a i 
state  as  possible. 

No  rollers  are  applied  to  stumps  by  surgeons  of  the  present  day  : ■ 
no  tow,  no  flannel  caps,  as  there  were  formerly. 

As  to  the  time  for  removing  the  dressings;  on  the  sixth  day  you  i 
may  take  away  one  strap,  fur  the  purpose  of  permitting  any  pus  that  : 
may  have  collected,  to  escape;  and  on  tbe  eighth  day  you  may  re- 
move the  whole  of  the  straps,  substituting  for  each,  as  soon  as  taken 
oflf,  a fresh  strap  of  the  same  kind  of  plaster. 


OF  THE  THIGH. 

20.  In  Amputating  above  the  knee,  you  must  endeavour 
to  make  your  incision  through  the  muscles,  in  such  a man- 
ner as  to  prevent  the  stump  from  becoming  of  a conical 
shape  at  a subsequent  period.  You  should  also  let  your 
incision  be  at  least  an  inch  and  a half  above  the  patella, 
on  account  of  wounding  the  bursa;  mucoste  situated  just 
above  that  bone. 

Operation : — After  having  made  the  incision  through  the  integu- 
ments, and  dissected  them  back,  as  far  as  may  be  thought  necessary 
for  the  purpose  of  covering  the  stump,  you  are  then  to  cut  through 
the  superficial  set  of  muscles,  and  divide  the  deeper  seated  muscles 
situated  immediately  round  the  bone,  at  least  two  inches  higher  up 
than  the  spot  at  which  you  commenced  your  incision  through  the 
superficial  set  of  muscles  ; this  will  prevent  the  formation  of  a coni- 
cal stump.  Tbe  superficial  muscles  will  contract,  but  the  deeper 
ones  cannot,  on  account  of  their  connection  with  the  bone.  The 
arteries  which  require  securing  are,  the  femoral,  profunda,  and  that 
branch  which  runs  in  or  by  the  side  of  the  sciatic  nerve. 

In  dressing  this  stump,  it  is  generally  advisable  to  apply  a roller 
next  to  the  skin,  in  consequence  of  the  spaces  which  exist  between 
the  muscles  at  the  end  of  the  stump ; the  ligatures  are  then  to  be 
placed  at  the  most  depending  part,  and  straps  of  adhesive  plaster 
put  on  in  the  same  manner  as  for  amputation  below  the  knee,  leaving 
a small  aperture  for  the  escape  of  matter,  should  any  form. 


OF  THE  HAND. 

21.  Amputation  of  the  hand,  at  the  wrist  joint,  is  not 
nnfrequently  required,  in  consequence  of  extensive  lacera- 
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tion  of  the  metacarpus  ; but  let  me  observe,  that  if  auy 
one  of  the  fingers  or  the  thumb  remain,  it  is  better  not  to 
luuputate  tlie  hand,  as  a single  finger  is  often  exceedingly 
useful  after  injuries  of  this  kind. 

In  performing  the  operation  at  the  wrist,  you  are  first  of  all  to  feel 
for  the  styloid  process  of  the  radius;  it  is  better  to  make  a semi-cir- 
cnlar  incision  on  the  back  of  the  wrist,  and  a similar  incision  on  the 
under  side,  so  as  to  reach  the  styloid  process  of  the  radius,  instead  of 
making  at  once  a circular  cut.  It  is  of  importance  that  sufficient  in- 
teguments should  be  left  to  cover  the  joint  completely;  then  depress 
the  hand  a little,  and  cut  through  the  transverse  ligament  of  the 
wrist.  The  radial  and  ulnar  arteries  are  the  only  vessels  which  in 
general  require  to  be  secured.  The  operation  is  easily  performed, 
and  leaves  a very  neat  stump. 


OF  THE  ARM. 

22.  Fore-arm: — The  amputation  of  the  fore-arm  a 
little  above  the  wrist,  is  a very  dangerous  operation  ; be- 
cause you  are  under  the  necessity  of  cutting  through  a 
great  number  of  tendons,  which  suppurate  and  form  ex- 
tensive abscesses  along  the  arm. 

It  may  be  said  that  you  cut  through  some  tendons  in  amputating 
at  the  wrist  joint;  this  is  true,  but  at  the  wrist  joint  they  are  so  bound 
down  by  ligaments  that  they  do  not  suppmrate  after  the  operation; 
and  there  is  skin  enough  to  cover  the  extremity  of  the  joint,  which 
unites  by  the  adhesive  process. 

In  amputating  the  fore-arm,  you  make  your  incision  one-third  of 
the  way  down  ; make  a double  flap,  one  on  the  inside  and  the  other 
on  the  outer  side.  In  sawing  through  the  bones,  take  care  to  saw 
both  at  the  same  time.  The  radial,  the  ulnar,  the  anterior  and  pos- 
terior interosseal,  are  the  four  vessels  which  require  securing.  A 
very  good  stump  is  left  in  this  amputation. 

23.  Upper-arm: — The  amputation  of  the  upper-arm 
is  similar  to  the  operation  of  amputation  above  the  knee. 

In  amputating  above  the  elbow-joint,  two  circular  incisions  will  he 
sufficient;  one  through  the  integuments,  and  a second  through  the 
muscles  down  to  the  bone;  having  well  freed  the  bone  from  muscle, 
you  will  proceed  to  divide  it  by  the  saw.  The  principal  artery  to  be 
secured  is  the  brachial. 
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SHOULDER  JOINT. 

24,  The  amputation  at  the  a.\illa  is  a very  simjile,  and, 
comparatively  speaking,  a very  safe  operation.  Tlie  joint  • 
heals  as  well  and  as  quickly  as  after  amputation  at  the 
middle  of  the  arm. 

The  French,  In  performing  this  operation,  make  a flap  before  and 
behind  the  joint;  but  in  tliis  country  we  do  not.  Place  the  patient  i 
in  a chair,  slit  up  the  deltoid  muscle,  and  introducing  the  knife,  make  ' 
a flap  from  the  head  of  the  os  humeri;  it  is  better  not  to  make  the 
other  incision  through  tlie  integuments  until  you  have  dislocated  the 
head  of  the  bone  from  the  socket.  The  next  thing  you  have  to  do,  is  - 
to  cut  into  file  joint,  dividing  the  capsular  ligament,  the  head  of  the 
bone  is  easily  dislocated  from  the  socket.  Carry  the  knife  in  a cir- 
cular direction,  and  put  your  finger  on  the  artery  while  you  are  turn- 
ing the  head  of  the  bone  from  the  socket.  There  is  no  necessity  for 
a tourniquet  in  this  operation;  a finger  may  be  put  on  tbe  artery  ■ 
while  you  are  making  the  flap ; but  even  this  is  unnecessary,  for  ail  ' 
that  is  required  is  to  divide  tbe  artery  last,  and  put  your  finger  upon  . 
it  at  the  moment  of  dividing  it.  This  is  the  only  artery  to  be  . 
secured. 

25.  The  readiness  with  which  the  wound  will  heal  1 
after  the  operation,  will  depend  upon  the  integuments" 
being  sufficient  to  cover  the  whole  of  the  cartilaginous  • 
surface,  and  upon  the  constitution  of  the  patient.  If  the 
constitution  is  not  good,  there  will  be  danger  of  suppura-  • 
tive  inflammation. 

I have  never  known  a patient  die  from  the  operation,  but  I have 
heard  of  cases  in  which  the  patient  has  sunk  from  hemorrhage, 
caused  by  sloughing  of  the  artery  some  days  after  amputation. 


HIP  JOINT. 

26.  The  amputation  at  the  hip  joint,  has  been  so  often 
performed  with  success,  that  it  may  now  be  considered  as 
one  of  the  established  operations  of  surgery  ; but,  for  my 
own  part,  1 do  not  consider  it  should  be  done  when  you 
can  saw  through  the  trochanter  major. 
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When  the  acetabulum  is  laid  open,  great  constitutional  irritation 
is  produced  by  the  suppurative  process;  abscess  after  abscess  arises, 
and  the  life  of  the  patient  is  put  into  imminent  danger ; whereas  the 
amputation  through  thetrochanter  major  is  attended  with  very  little 
risk. 


27.  As  this  amputation  is  of  no  frequent  occurrence,  I 
shall  not  detail  the  steps  of  the  operation,  but  here  close 
the  different  amputations,  and  proceed  to  speak  of  the 
treatment  of  stumps. — Ed. 


TREATMENT  OF  STUMPS. 


1.  In  amputating  a limb,  your  object  is  first  to  jire- 
serve  sufficient  integuments  to  cover  the  ends  of  the  bone. 

That  which  you  preserve  should  be  integuments,  and  not  muscles, 
for  if  muscular  fibres  are  preserved  with  the  integuments,  they  will 
contract,  and  retraction  of  the  skin  covering  the  stump  will  be  the 
result. 

2.  When  the  limb  has  been  removed,  you  should  apply 
ligatures  to  the  bleeding  vessels  ; and  let  them  be  small 
and  consist  of  fine  silk,  for  nothing  is  so  bad  in  operations 
as  coarse  ligatures,  excepting,  perhaps,  in  cases  where 
ossification  of  the  arteries  has  taken  place,  when  they 
would  be  justifiable. 

I would  not  advise  you  to  tie  every  small  vessel;  ligatures  on  the 
principal  arteries  are  quite  sufficient;  and  the  fewer  applied  the 
better  ; for  though  it  is  desirable  to  prevent  the  disturbance  of  the 
limb  afterwards,  yet,  by  waiting  a short  time  after  the  operation,  the 
smaller  arteries  will  generally  stop  bleeding. 

3.  There  are  two  reasons  why  thin  ligatures  are  best : 
first,  because  they  are  less  liable  to  escape  ; and  secondly, 
they  divide  the  internal  coats  of  the  artery  more  effec- 
tually. 

When  you  use  a very  fine  ligature,  the  internal  coats  will  be  com- 
pletely divided,  and  the  external  one  will  remain  entire.  Thick 
ligatures  prevent  the  wound  healing  so  quickly  as  thin  ones.  Vou 
are  to  cut  off  one  of  the  ligatures  close  to  the  vessel,  and  let  the  other 
hang  out  of  the  wound. 
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4.  Wlien  the  limb  i.s  amputated,  and  the  vessels 
secured,  the  sponge  should  be  applied,  and  all  coagula  of 
blood  removed,  as  this  is  very  essential  to  the  union  of 
the  part ; for  if  they  are  not  taken  away,  they  will  only 
act  as  extraneous  bodies,  and  keep  up  irritation. 

After  amputation,  liavin^  disposed  3’our  li^tures  in  a line  with 
each  other,  and  leavings  them  to  hang;  out  at  the  most  depending  part 
of  the  wound,  all  that  is  necessary  to  do,  is  to  appl^'  your  adhesive 
straps  and  other  bandages,  if  necessary;  if  the  weather  be  hot,  to 
appiy  the  spirit  of  wine  and  water  lotion;  and  if  it  be  cool,  to  keep 
the  limb  quiet.  The  object  is  to  keep  down  the  inflammation  to  the 
adhesive  stage;  if  it  goes  beyond  this,  suppuration  will  be  the 
result. 


5.  The  last  circumstance  necessary  to  mention,  is  the 
impropriety  of  dressing  the  stump  too  early.  In  six  or 
eight  days  alter  the  operation,  it  will  be  proper  to  dress 
the  stump,  but  to  do  it  before,  would  be  hurtful.  All  you 
ought  to  do  is,  in  four  days  after  the  operation,  to  remove 
one  strip  of  plaster  for  the  purpose  of  letting  out  any 
matter  which  might  have  collected. 


HiEMORRHOIS,  OR  PILES. 

1 . 'Phis  is  a complaint  about  the  rectum,  of  a very  com- 
mon occurrence,  and  is,  in  the  first  instance,  a distention 
of  the  hffimorrhoidal  veins,  forming  small  tumours  either 
within  the  anus  or  at  its  verge. 

There  are  three  different  states  of  the  rectum  under  this  disease: — 
first,  as  it  is  affected  by  external  piles  ; secondly,  by  internal  piles, 
accompanied  by  prolapsus  ani;  and  thirdly,  by  excrescences. 


2.  Piles  are  either  external  or  internal  ; that  is,  they 
are  either  situated  in  the  rectum  itself,  or  they  emerge 
from  the  anus  and  become  external. 

In  some  cases  they  are  attended  with  a discharge  of  blood,  particu- 
larly when  the  patient  goes  to  stool,  called  the  bleeding  or  open 
piles ; in  others  there  is  no  discharge,  when  they  are  denominated 
the  blind  piles. 
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3.  External  Piles : — There  are  characterized  by  pain 
in  passing  the  fasces,  and  tenesmus  after  the  discharge. 
On  examination  of  the  anus,  you  discover  a projection  of 
a livid  appearance,  which,  in  two  or  three  days,  becomes 
so  solid  as  not  to  yield  to  pressure. 

In  piles,  the  blood  is  coagulated  in  the  hemorrhoid  veins  ; after  a 
time,  the  veins  become  affected,  the  patient  feels  uneasiness  in  going 
to  stool,  and  observes  that  bis  fasces  are  tinged  with  blood.  In  a short 
time,  the  pressure  of  the  faeces,  on  the  internal  part  of  the  rectum, 
brings  down  the  pile,  so  that  it  becomes  external.  The  intestine  is 
brought  down  in  this  way,  every  time  the  patient  has  a motion,  and 
he  is  under  the  necessity  of  pressing  up  the  part  for  some  time,  in 
order  to  return  the  rectum  into  its  original  situation. 

This  state  of  affairs  continues  for  some  time,  till  at  length  inflam- 
mation comes  on,  which  adds  greatly  to  the  patient’s  suffering,  and 
he  is  often  unable  to  return  the  rectum  when  it  has  descended.  A 
piece  of  lint,  dipped  in  oil,  should  be  applied,  when  a considerable 
bleeding  takes  place  from  the  pile  or  piles.  There  is  sometimes  a 
discharge  of  matter,  and  now  and  then  the  piles  become  ulcerated. 


4.  With  respect  to  the  treatment  of  external  piles,  and 
it  must  depend  upon  whether  the  tumours  have  existed 
for  a short  time  or  a longer  period. 

If  you  are  consulted  for  external  piles,  and  find  a little  livid  pro- 
jection at  the  anus,  which  has  existed  only  for  a short  time,  and  yields 
readily  to  pressure,  you  should  give  some  active  aperient,  avoiding 
carefully,  however,  any  purgative  which  has  a particular  influence 
on  the  rectum,  as  for  example,  aloes.  You  should  give  castor  oil,  or 
sulphate  of  magnesia,  with  infusion  of  senna,  so  as  to  produce  a 
copious  secretion  from  the  intestines.  In  addition  to  this,  you  may 
apply  leeches  to  the  part.  The  best  local  application  is  the  liquor 
plumbi  subacetatis  dilutus.  In  this  way,  you  will  generally  succeed  in 
getting  rid  of  the  disease  in  this  stage. 


.5.  If  the  pile  ha.s  continued  till  it  has  become  solid, 
you  will  then  pursue  a different  plan. 

Put  the  point  of  your  lancet  info  the  pile,  just  puncturing  the  part 
and  squeezing  it  between  your  fingers,  you  will  press  out  a clot  of 
coagulatedblood.  When  the  pile  has  become  diminished, and  the  vein 
ceases  to  he  swollen,  the  liquor  plumbi  subacetatis  dilutus,  with  a pur- 
gative, will  get  rid  of  the  disease. 

6,  Internal  Piles : — Internal  piles  commence  by  a 
sense  of  weight  and  pain  in  the  sacrum  ; yoti  are  seldom 
consulted,  however,  until  the  disease  shows  itself  by  pro- 
lapsus ani. 
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Prolapsus  ani  is  to  be  considered  as  the  effect  ofinternal  piles, and 
this  eft'ect  will  scarcely  cease  until  the  causes  of  it  are  removed.  You 
may  diminish  it  in  some  measure  by  astringent  applications,  and  it  is 
right  to  try  to  do  so,  but  you  will  seldom  ultimately  succeed.  With 
this  view,  when  the  part  has  descended,  you  may  use  decoction  of  oak 
bark  and  alum,  injecting  in  the  rectum,  (with  a common  gonorrhcca 
syringe,)  two  grains  (which  may  be  gradually  increased  to  four)  of 
alum,  in  an  ounce  of  the  decoction  of  oak  bark.  But  this  treatment 
will  seldom  avail  when  the  disease  has  advanced  to  any  considerable 
extent ; the  only  way  of  affecting  a cure  in  such  cases,  will  be  to  | 
remove  the  piles. 


7.  IiiteriTal  piles  are  accompanied  with  a higher  degree 

of  fever  than  the  e.\ternal;  they  are  covered  with  ad-  ' 
liesive  matter  surrounding  the  rectum,  and  the  spliincter  j 
ani  is  affected  with  spasmodic  symptoms.  ' 

8.  In  these  cases  you  must  endeavour  to  allay  the  irri- 
tation by  local  and  general  treatment ; if  the  inflammation  ; 
continue  for  a considerable  time,  you  imist  give  an  aperient  ' 
once  in  three  or  four  days,  but  it  must  not  be  oftener  repeated,  i 

Free  purging  must  not  be  done;  apply  leeches,  fomentations,  and 
poultices,  to  the  parts,  and  take  away  blood  from  the  arm.  Some- 
times internal  piles  undergo  a natural  cure. 

9.  If  the  means  you  have  thus  adopted  do  not  answer 
your  expectations,  you  must  remove  the  piles  by  ligature ; 

I say  ligature,  because  experience  tells  me  they  are  safer 
than  excision  by  scissors. 

The  application  of  a ligature  is  exceedingly  painful,  if  it  be  drawn 
tightly;  it  should  only  be  applied  so  as  to  interrupt  the  circulation, 
and  destroy  the  life  ot  the  part,  without  exciting  much  pain.  Leave 
the  ligature  on  the  part;  butifthepile  be  of  considerable  size,  as  the  . 
ligature  is  apt  to  slip,  more  especially  if  the  peduucle  be  large,  a I 
straight  needle,  threaded  with  a double  ligature,  should  be  passed 
through  the  centre  of  the  pile,  and  tied  on  each  side.  This  will 
excite  little  pain,  and  prevent  the  ligature  from  slipping  off.  The  , 
time  in  which  the  ligatures  come  away,  is  from  five  to  six  days.  , 

The  recumbent  posture  must  be  enjoined,  and  the  patient  kept  as 
quiet  as  possible,  so  that  the  circulation  may  not  be  hurried.  1 

10.  Causes  of  Piles: — They  sometimes  arise  from 
costiveness,  and  the  pressure  of  the  hardened  faeces  on  ; 
the  rectum  ; and  are  very  often  the  consequence  of  long-  , 
continued  diarrhoea  : so  that,  opposite  causes  occasionally 
produce  the  same  effect. 
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POLYPI  OF  HIE  HECTUM. 


Piles  very  often  arise  from  disease  of  the  liver,  and  congestion  of 
the  veins  in  the  intestinal  canal.  The  difficulty  of  transmitting  the 
blood  through  the  vena  pnrtse,  occasions  a congestion  in  the  hemor- 
rhoidal veins;  and  obstructed  secretions  in  the  intestinal  canal  lead 
to  the  same  effect.  Piles  are  also  very  common  in  persons  subject  to 
phthisis  pulmonaris. 


II.  Hemorrhoidal  Excrescences: — When  piles  have 
existed  for  a considerable  length  of  time,  excrescences  are 
produced  in  consequence  of  inflammation.  They  are  the 
remnant  of  the  piles,  and  possess  a high,  degree  of  vas- 
cularity. 

The  mode  in  which  these  excrescences  are  produced  is  as  follows 
The  in&ammatiou  of  the  pile,  glues  the  sides  of  the  veins  together  ; 
adhesive  matter  is  thrown  out,  which  becomes  organised,  and  a 
hard  swelling,  in  which  there  is  a number  of  vessels,  is  produced. 
These  excrescences  project  from  the  surface  a little  way  up  the  anus, 
which  is  chafed  and  rendered  extremely  irritable  from  this  cause. 


12.  As  these  e.xcrescences  merely  form  portions  of 
projecting  skin,  although  so  exceedingly  vascular  and  irri- 
table, they  may  be  removed  by  excision,  without  the  least 
hazard. 


1.3.  With  respect  to  the  still  further  treatment  of  pro- 
lapsus ani,  as  that  remains  for  some  time  after  the  re- 
moval of  the  piles,  the  best  plan  is  to  inject  astringent 
lotions  into  the  intestines,  and.  to  apply  the  unguentum 
gallae  to  the  part. 

If  the  prolapsus  prove  obstinate,  you  may  make  a little  incision  by 
the  side  of  the  sphincter  ani,  with  a view  of  producing  the  adhesive 
inflammation,  so  as  to  glue  the  rectum  to  the  cellular  tissue  surround- 
ing it.  This  cannot,  however,  be  done  without  danger  in  certain 
constitutions. 


POLYPI  OF  THE  RECTUM. 

1.  Most  mucous  surfaces  produce  polypi,  and  the  rec- 
tum among  otliens.  Polypi  of  the  rectum  generally  occur 
in  children,  and  very  rarely  in  adults. 

The  way  I would  recommend  you  to  remove  them,  is  to  draw  them 
down,  so  as  to  bring  into  view  the  part  of  the  rectum  from  which  they 
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spriiifT,  and  when  this  part  is  brought  into  view,  to  put  a ligature 
round  them,  and  remove  the  part  below  the  ligature  with  a pair  of 
scissors. 


NASAL  POLYPI. 

1.  There  are  four  different  species  of  polypi  of  tlie 
nose ; the  first  and  most  common,  the  gelatinous ; the 
hydatid,  the  carcinomatous,  and  the  fungoid. 

2.  Gelatinous  Nasal  Polj/pi ; — Polypi  of  this  descrip- 

tion grow  from  a narrow  peduncle,  are  composed  of  a I 
very  soft  substance,  resembling  jelly,  (hence  their  name,) 
and"  are  very  slightly  vascular.  ' 

A polypus  of  this  kind,  is  yellow  and  transparent,  very  thinly  J 
streaked  with  vessels  which  are  never  sufficient  to  give  it  a red  ap- 
pearance. It  hangs  from  the  sebneiderean. membrane  by  asraallpcd- 
uncle,  therefore  loose  in  the  nose,  and  if  you  stand  opposite  the 
patient,  and  he  draws  in  and  forces  out  his  breath  through  the 
nostrils,  you  will  then  be  able  to  see  it  advance,  and  again  retreat, 

(if  not  too  large)  to  the  posterior  nares.  It  generally  has  its  origin 
in  the  middle  chamber  of  the  nose,  between  the  superior  and  inferior 
turbinated  bones. 

3.  Polypi  of  the  nose,  of  the  gelatinous  description, 
often  acquire  a very  considerable  magnitude. 

When  this  is  the  case,  they  extend  into  the  posterior  nares,  and 
often  hang  over  the  edge  of  the  velum  pendulum  palati,  so  that  you  ; 
can  frequently  see  them  at  the  back  of  the  mouth;  and  if  they  are 
not  quite  so  large  as  to  allow  of  this,  they  may  be  distinctly  felt  on 
passing  back  the  finger. 

4.  The  remedy  for  these  polypi  is  extraction  by  means  , 
of  forceps  ; and  you  must  bear  in  mind,  that  unless  the 
points  of  the  forceps  are  applied  near  their  bases,  you  3 
cannot  expect  to  be  successful  in  extracting  every  part  of  j 
them  ; consequently,  they  will  again  form,  and  the  opera-  | 
tion  be  again  required. 

The  forceps  which  you  should  employ,  are  long,  and  have  small  ; 
points,  the  insides  of  which  points  or  blades  are  made  rough  to  prevent 
their  slipping  from  the  peduncle,  and  thereby*  losing  their  hold. 
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The  manner  of  using  the  forceps  is  this ; pass  up  a probe  in  a direc- 
tion between  the  superior  and  inferior  turbinated  bones,  and  feel  for, 
and  ascertain  the'precise  situation  of  the  peduncle.  Having  satisfied 
yourself  of  the  situation  of  the  peduncle,  with  the  probe,  then  let  it 
remain  as  a director  for  the  forceps,  and  having  carried  the  points 
of  the  forceps  to  the  peduncle,  thus  guided  by  the  probe,  seize  the 
peduncle  and  tear  it  off  by  a.  sudde7i  jerk  of  the  forceps:  by  adopting 
this  mode,  polypi  may  be  effectually  removed. 

5.  If  the  person  should  be  very  young,  and  the  nose 
small,  you  may  remove  the  polypus  with  a pair  of  forceps 
similar  to  such  as  are  contained  in  our  common  pocket 
instrument  cases  ; if,  however,  the  polypus  should  grow 
far  back,  then  you  will  succeed  best  with  the  forceps  just 
named. 

Sometimes  I take  away  polypi  by  merely  using  a pair  of  probe 
pointed  scissors.  After  cutting  through  the  peduncle,  if  you  desire 
the  patient  to  blow  his  nose,  the  air  will  force  it  out  of  the  nostril ; 
but  I should  tell  you,  that  when  thus  removed,  they  are  more  likely  to 
return  than  when  extracted  with  forceps,  because  you  do  not  here 
take  away  the  pituitary  membrane,  and  this  is  the  source  from 
whence  these  polypi  arise. 

6.  When  the  polypi  extend  into  the  posterior  nares, 
and  are  very  large,  so  that  they  can  not  only  be  felt,  hut 
frequently  seen,  different  forceps  and  mode  of  operation  is 
necessary  for  their  removal. 

The  forceps  for  such  a case  should  be  exceedingly  curved.  They 
should  be  pa-ssed  to  the  back  of  the  mouth, then  their  points  or  blades 
are  to  be  carried  up  the  posterior  nares,  when,  having  satisfied  your- 
self (in  the  manner  lately  directed)  that  you  have  hold  of  the  ped- 
uncle, yon  are  to  break  it  off  by  moving  the  forceps  in  a direction 
doicnwards  and  backwards. 

Another  way,  when  the  polypus  is  large,  and  when  the  peduncle 
grows  from  the  side  of  the  antrum,  is  to  divide  it  by  means  of  a pair 
of  curved  scissors,  and  then  with  your  finger,  hook  down  the  polypus 
at  the  back  of  the  mouth,  from  over  the  velum  pendulum  palati: 
in  this  way  it  falls  into  the  throat,  and  produces  a sensation  of  choak- 
inj;  retching  is  the  consequence,  and  the  polypus  will  be  thrown 
upon  the  floor  before  you. 

7.  If  after  the  removal  of  a gelatinous  nasal  polypus, 
you  think  any  portion  remains,  you  should,  by  means  of  a 
probe,  pass  up  a piece  of  lint  to  the  spot,  to  prevent  any 
annoyance  from  hemorrhage. 

T he  lint,  previous  to  its  introduction,  may  be  dipped  in  a solution 
ot  alum;  indeed,  where  patients  have  objected  to  have  this  polypus 
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removed  by  the  forceps  or  scissors,  it  has  been  recommended  to  use 
injections  of  soiution  of  alum,  and  of  the  oxymuriate  of  mercury. 

8.  Hj/dalid  Nasal  Polypi ; — Tliese  arc  formed  by  a 
collection  of  hydatids,  and  have  the  appearance  of  bags  or 
bladders  of  water  ; with  these  there  is  generally  a copi- 
ous serous  discharge.  They  are  usually  found  in  young 
persons. 

The  peduncle  of  this  species  resembles  the  cord  formed  from  the 
placenta;  it  is  composed  of  thin  fibres  or  films,  which  form  the 
coverinj;  of  the  polypus,  and  these  converge  to  form  and  complete  the 
peduncle.  ' 

9.  "I'lie  best  plan  of  treatment  you  can  adopt  for  these 
cases  is,  daily  to  touch  the  polypus  with  the  muriate  of 
antimony. 

This  shouid  be  carefully  done  by  means  of  a camel  hair  pencil,  for 
a very  few  times  will  be  sufficient.  It  acts  chemically,  and  quickly 
destroys  the  tumour. 

10.  Carcinomatous  Nasal  Polypi : — These  have  similar 
symptoms  and  appearances  to  scirrhous  tumours  in  other 
parts  of  the  body,  are  painful  at  intervals,  ulcerate,  and 
during  this  stage  occasionally  bleed.  They  are  commonly 
met  with  in  old  persons. 

They  are  usually  attended  with  severe  pain  across  the  forehead, 
in  the  situation  of  the  frontal  sinuses;  the  passage  of  the  air  through 
the  nose  becomes  obstructed  from  the  size  of  the  swelling;  the 
tumour  also  presses  upon,  and  occasionally  obliterates  tbe  lachrymal 
sac,  preventing  tbe  natural  course  of  the  tears,  thus  giving  rise  to 
the  inconvenience  and  symptoms  of  fistula  lachrymalis. 


11.  In  this  complaint  all  that  you  can  do  will  only 
amount  to  trauquillising  nature.  It  is  a malignant  affec- 
tion, and  will  ultimately  destroy  life. 

As  regards  internal  remedies,  you  may  give  opium  in  such  quanti- 
ties as  shall  have  the  effect  of  lessening  the  dreadful  pain.  Bella- 
donna and  opium,  also  conium,  may  be  applied  to  the  part;  and  If 
the  inflammation  should  he  severe,  you  may  apply  leeches  in  the 
vicinity  of  the  nose,  together  with  evaporating  lotions. 


12.  Fungoid  Nasal  Polypi  — These  are  characterized 
by  the  general  symptoms  of  fungoid  disease  in  other  parts ; 
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and  their  extensive  adhesions  preclude  the  success  of  their 
removal,  either  by  the  forceps,  with  scissors,  or  by  liga- 
ture. 

In  either  case,  the  operation  will  be  useless,  and  what  is  still  worse, 
will  do  injury,  by  exciting  irritation,  whereby  the  disease  becomes 
aggravated.  In  these  cases,  I shall  in  future  try  what  effect  will  be 
produced  by  the  muriate  of  antimony. 


ENLARGED  PITUITARY  MEMBRANE. 

1.  This  complaint  consists  of  red  projections  from  the 
nostrils,  which  are  merely  an  enlargement  of  the  pituitary 
membrane,  and  not  unfrequently  occurs  with  young  chil- 
dren, and  as  it  bears  some  resemblance  to  polypi  of  the 
nose,  you  must  be  upon  your  guard. 

Be  assured  when  you  observe  these  red  projections  in  the  nostrils 
of  young  children,  that  they  are  not  polypi;  the  disease  is  merely  an 
enlargement  or  thickening  of  the  pituitary  membrane. 

2.  In  these  cases,  there  is  no  necessity  for  any  opera- 
tion : all  you  have  to  do  is  to  touch  the  projecting  parts, 
by  means  of  a small  bougie  formed  of  nitrate  of  silver  : 
from  this  application,  they  will  in  a short  time  turn  white, 
and  very  soon  disappear  altogether. 


ENLARGEMENT  OF  THE  TONSILS. 

1 . Enlarged  tonsils  are  generally  the  result  of  one  of  the 
diseases  common  to  children,  as  the  small-pox  or  measles  ; 
and  the  inflammation  which  produces  them,  is  of  the  scro- 
fulous kind. 

Children  will  be  brought  to  you  with  swellings  in  their  throats,  and 
it  will  be  stated  that  they  have  great  difliculty  of  breathing,  sleep 
with  their  mouths  widely  distended,  the  skin  at  the  same  time  being 
covered  with  a profuse  perspiration.  Upon  feeling  the  throat,  look- 
ing into  the  mouth,  or  passing  back  the  linger,  it  will  be  readily 
* ascertained  that  one  or  both  tonsil  glands  Is  enlarged.  Sometimes 
the  enlarged  part  is  attached  to  the  gland  by  a distinct  small 
peiliincle;  at  other  times,  the  base  of  the  swelling  is  of  considerable 
size. 
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2.  The  treatment  you  are  to  pursue,  is  both  a constitu- 
tional and  local  plan. 

3.  Constitutional  Treatment: — To  prevent  the  growth 
of  these  enlargements,  and  their  formation  altogether,  the 
best  medicine  that  can  be  given  is  the  oxyinuriate  of  mer- 
cury, conibhied  with  the  tinctures  of  bark  and  rhubarb. 

A very  good  formula  is  one  grain  of  mercury,  in  an  ounce  each  of 
tincture  of  bark,  and  tincture  of  rhubarb.  A teaspoonful  to  be  taken 
in  a little  white  wine,  twice  or  three  times  a day,  according  to  the 
age  or  peculiar  state  of  the  patient.  By  this  medicine  you  tvill  im- 
prove the  appetite,  strengthen  the  stomach  and  bowels,  and  gradually 
restore  the  vigour  of  the  constitution. 

4.  Local  Treatment : — The  application  of  the  nitrate 
of  silver  will  often  succeed  in  getting  rid  of  these  tumours, 
as  also  the  sulphate  of  copper,  and  even  alum ; but  the 
first  is  the  medicine  generally  selected. 

In  order  to  apply  it,  you  are  to  press  down  the  tongue  with  one 
finger,  then  holding  the  nitrate  of  silver  in  its  ivory  case,  between  the 
finger  and  thumb  of  the  other  hand,  gently  apply  it  to  the  surface 
of  the  swelling.  The  application  may  be  repeated,  if  necessary; 
where  the  caustic  is  applied,  the  part  will  soon  become  white,  and 
scale  off.  A succession  of  these,  produced  by  a succession  of  appli- 
cations, will  often  effect  a cure. 


5.  When  the  tonsils  are  too  large  to  admit  of  cure,  by 
the  plans  already  described,  or  when  they  resist  the  pro- 
posed methods,  you  must  remove  them  ligature. 

It  is  easily  applied,  and  may  be  done  by  first  passing  it  through  the 
eye  of  a probe,  (previously  curved  for  the  purpose)  then  carrying  it 
overthe  tonsil,  and  bringing  it  out  below,  tie  it  in  front  of  the  diseased 
gland.  If  your  finger  should  not  be  sufficiently  long  to  make  the 
knot,  you  should  then  use  the  tonsil  iron,  an  instrument  well 
adapted  for  the  purpose,  and  would  do  much  better  for  performing 
the  operation  altogether,  than  either  the  probe  or  finger. 

If  the  tumour  is  not  of  that  form  which  will  admit  of  a ligature 
being  put  on  in  the  way  just  mentioned,  you  must  then  pass  the  liga- 
ture through  the  centre  of  the  swelling,  bj'  means  of  a needle,  and 
tie  it  above  and  below  ; your  ligature,  must  of  necessity,  be  double. 
In  this  way,  jou  will  succeed,  as  effectually  as  with  the  other  mode, 
in  producing  a separation  of  the  enlarged  part. 
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HARE-LIP. 

1.  Hare-lip  is  sometimes  single,  that  is,  the  fissure 
being  only  on  one  side  ; sometimes  double,  a fissure  being 
then  on  each  side  ; and  occasionally  attended  with  a want 
of  the  teeth  in  the  upper  jaw;  also  a loss  of  the  velum 
pendulum  palati  and  uvula. 

Sometimes  in  the  double  hare-lip,  the  only  thing  between  the 
fissures  is  a small  projection  of  cartilaginous  substance,  attached  to 
the  tip  of  the  nose;  the  soft  palate,  in  these  cases,  is  generally  want- 
iD^,  and  the  turbinated  bone  exposed. 

_ 2.  In  the  operation  for  the  removal  of  hare-lip,  the 
simple  principle  is  union  by  adhesion  or  first  intention. 
Tbe  nature  of  the  operation  must  obviously  depend  upon 
its  being  either  a single  or  double  hare-lip. 


Operation  for  Single  Hare-lip  : — Pare  off  the  edge  of  the  divided 
lip  on  each  side,  by  means  of  a small  bistoury:  in  executing  this 
step  of  the  operation,  take  care  that  you  cut  off  enough,  for  imme- 
diately at  the  margin,  the  parts  are  callous,  and  will  not  readily 
unite.  Having  pared  off  a sufficient  quantity  of  both  edges,  all  that 
remains  is  to  apply  the  ligatures,  of  which  two  are  enough.  Intro- 
duce one  ligature  immediately  at  the  edge  of  the  lip,  that  is,  at  the 
lowest  part  of  the  divided  portions  where  the  red  part  or  line  of  the 
lip  begins,  and  the  other  ligature  is  to  be  introduced  exactly  midway 
between  the  first  and  the  extent  of  the  wound  towards  the  nose. 

As  your  object  should  be  to  cause  the  wound  to  unite  as  soon  as 
possible,  any  thing  calculated  to  retard  that  effect  should  be  studi- 
ously avoided;  and,  as  wax  is  known  to  have  a tendency  to  induce 
suppuration  and  ulceration,  it  should  not  be  rubbed  over  the  liga- 
tures. Again,  the  ligatures  should  not  be  too  delicate,  that  is  not  too 
thin,  if  they  are,  the  lip  might  be  cut  through  by  them. 

3.  Having  gone  through  the  operation  for  single  hare- 
lip, we  will  next  speak  of  the  operation  for  the  double 
hare-lip,  and  afterwards  allude  to  other  circumstances 
connected  with  them. 

Operation  for  Double  Hare-lip  : — It  has  been  recommended  to 
cut  away  that  portion  of  skin  which  exists  between  the  two  fissures. 
That,  however,  is  not  the  best  plan;  indeed,  it  is  a very  bad  one. 
Always  allow  that  portion  of  skin  to  remain,  you  will  find  it  a great 
support,  and  of  considerable  utility  in  rendering  the  operation  per- 
fect. Therefore  you  are  to  pare  the  edges  of  this  portion  of  skin  In 
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the  same  manner  as  you  were  directed  in  the  first  operation.  But 
you  must  not,  when  a hare-lip  Is  double,  operate  at  both  sides  on  the 
same  day.  You  must  let  one  side  get  well,  and  then  you  may  ope- 
rate on  the  other. 

4.  When  the  operation  for  hare-lip  has  been  per- 
formed, and  the  edges  of  the  lip  hare  been  brought  to- 
gether, your  best  plan  is  to  let  the  blood  remain  over  the 
wound  ; let  it  clot  there,  and  not  sponge  it  off. 

This  will  be  the  best  bond  of  union,  and  the  adhesions  which  take 
place  under  this,  seldom  give  way.  Poultices  must  never  be  used. 

5.  In  performing  these  operations,  there  will  some- 
times be  considerable  bleeding  from  the  superior  labial 
artery. 

There  will  not  be  any  necessity  for  applying  a distinct  ligature  to 
the  vessel,  because  you  can  easily  tie  the  ligature  at  the  angles  of  the 
lip,  in  such  a manner  as  shall  compress  the  artery  and  stop  thebleed- 
ing.  A separate  ligature  would  be  highly  improper. 

6.  As  regards  the  time  of  removing  the  ligatures,  you 
must  be  governed  by  the  state  in  which  you  find  the  parts. 

On  the  fourth  day  after  the  operation,  the  middle  ligature  may  be 
removed,  and  on  the  fifth  or  sixth,  the  other.  If  adhesion  has  not 
taken  place,  you  must  not  take  away  the  ligatures  on  the  fourth  or 
fifth  day,  but  you  should  wait  a short  time  longer. 


7.  With  respect  to  the  age  at  which  you  should  operate, 
I would  advise  you  never  to  do  so  on  very  young  infants, 
but  defer  it  until  the  completion  of  dentition. 

Children  when  so  very  young,  are  not  competent  to  undergo  ope* 
rations,  and  you  ought  not  to  perform  them  for  hare-lip,  unless  the 
children  have  reached  the  age  of  two  years.  After  that  period  they 
possess  some  degree  of  strength,  and  are  much  less  disposed  to  irrita- 
tion and  convulsions. 


CANCER  LABII. 

1.  Cancer  of  the  lip  is  of  a true  scirrhous  nature,  even 
at  the  beginning;  it  is  hard,  has  a bleeding  surface, 
everted  edges;  and,  as  it  proceeds  in  its  destructive 
course,  communicates  disease  to  the  glands  ; there  i-s 
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likewise  felt  in  it,  at  particular  periods,  the  most  dreadful 
paiu.  It  chiefly  affects  the  under-lip. 

The  disease  generally  arises  from  the  use  of  a pipe:— The  adhesive 
nature  of  the  clay  of  which  the  pipe  is  made,  causes  it  to  adhere  to 
the  lip:  at  length  the  cuticle  becomes  torn  off,  and  the  continued 
irritation  frets  the  sore  into  a true  cancerous  disease. 

2.  An  operation  for  the  complete  removal  of  the  dis- 
ease, is  the  patient’s  only  real  hope  of  succour.  O.xyde  of 
arsenic  has  been  employed  ; but  it  very  soon  produces  a 
rapid  disease  of  the  glands,  therefore  ought  to  be  aban- 
doned. 

In  removing  this  disease  with  the  knife,  you  should  make  an  open- 
ing in  the  lip,  similar  to  what  has  been  advised  in  single  hare-lip; 
that  is,  it  should  be  a trianpilar  portion  of  the  lip,  including  the 
disease,  entirely  cutout;  the  integuments  can  be  easily  approximated, 
and  kept  in  their  proper  situations  by  as  many  ligatures  as  the  size 
of  the  wound  shall  seem  to  require;  generally  speaking,  t«o  will  be 
found  quite  sufficient.  The  hemorrhage  from  the  inferior  labial 
artery  may  be  stopped  in  the  same  manner  as  was  recommended  in. 
the  hare-lip  operation. 


TIC  DOULOUREUX. 

1.  Tills  is  a most  dreadfully  painful  affection  of  the 
nerves  of  the  face,  but  of  what  nature  it  is  difficult  to  say. 

The  nerves  in  this  disease  are  not  in  an  inflamed  state,  most  cer- 
tainly, for  under  thfe  most  horrid  suffering  they  are  found  of  a natural 
colour:  they  are  not  increased,  but,  on  the  contrary,  are  found  to  be 
rather  diminished.  Again,  I think  the  disease  to  be  one  of  diminished 
action  rather  than  of  increased;  and  it  has  been  found  that  stimu- 
lating, exciting  medicines,  are  more  beneficial  than  those  of  an 
opposite  character. 

2.  Treatment : — The  principal  relief  has  hitherto  been 
derived  from  operations,  and  these  operations  have  con- 
.slsted  in  dividing  some  of  the  nerves  of  the  face. 

The  division  of  the  diseased  branch  will  at  least  generally  succeed 
in  keeping  off  the  pain  for  the  space  of  three  or  four  months;  about 
which  time  it  appears  that  the  nerve  re-unites,  or  that  its  brandies 
anastomose  with  each  other. 
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3.  As  operations  will  afford  even  a temporary  relief, 
you  may  probably  be  called  upon  to  do  them  ; I .shall  there- 
fore point  out  the  different  .steps  of  dividing  the  sub-orbitar, 
.supra-orbitar,  and  sub-mental  nerves. 

Stib-orbitar  Nerve : — If  it  should  be  deemed  requisite  to  divide 
the  sub-orhitar  nerve,  it  should  be  done  a quarter  of  an  inch  below 
the  orbit:  thq  nerve  passes  out  through  the  foramen,  half  an  inch 
below,  so  tliat  you  are  to  divide  it  midway  between  the  foramen  and 
the  edge  of  the  orbit;  ifynu  divide  it  iower  than  this,  you  will  leave 
some  branches  which  will  still  continue  the  disease.  The  proper  mode 
to  be  adopted  for  dividing  if,  is  to  introduce  a sharp  pointed  bistoury 
at  the  distance  from  the  orbit  already  stated,  and  carrying  the  point 
of  the  instrument  close  upon  the  bone,  you  hook  up  the  nerve  on  its 
edge,  then  press  upon  the  skin  over  the  edge  with  your  finger,  and 
at  the  same  time  withdraw  the  knife  through  the  opening  by  which  it 
entered;  in  this  way,  as  you  take  out  the  knife,  the  nerve  will  be 
divided.  You  should  ask  the  patient  if  he  feels  a numbness  of  the 
upper  iip,  and  if  he  should  not,  your  operation  will  be  complete. 

Stipra-orbitar  Nerve: — When  necessary,  the  supra-orbitar  branch 
is  to  be  divided  in  a similar  manner,  by  introducing  the  knife  under 
the  integuments  of  the  superciliary  ridge,  and  cutting  through  the 
nerve  immediately  as  it  emerges  from  the  supra-orbitar  foramen,  by 
carrying  the  point  of  the  knife  from  the  nose  outwards. 

Sub-mental  Nerve : — When  the  sub-mental  nerve  requires  division, 
you  need  not  make  any  incision  through  the  integuments,  but  may 
perform  the  operation  by  placing  the  knife  within  the  mouth,  and 
directing  its  point  downwards  to  the  mental  foramen,  where  the 
nerve  passes  out,  and,  by  gliding  the  knife  along  the  bone  at  that 
part,  the  nerve  is  sure  to  be  divided.  In  performing  this  operation, 
you  may  direct  your  knife  by  the  bicuspidati  teeth,  the  anterior  maxil- 
lary foramen  being  just  below  them. 

4.  The  best  medical  treatment  you  can  adopt  for  cases 
of  tic-douloureux,  is  the  administration  of  carbonate  of 
iron  ; but  it,  of  course,  cannot  cure,  if  the  disease  is 
otherwise  than  functional. 


POISONS. 

1.  Poisons  are  those  substances,  which,  in  small  quan- 
tities, produce  deleterious  effects  on  the  human  body. 

2.  Poisons  are  derived  from  five  sources  : viz.  tho.se 
from  the  animaland  vegetable  kingdoms  ; the  mineral  and 
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as  to  the  nature  of  the  malady. 

rahill^  symptom  a person  experiences  who  has  been  bitten  bv  a 
the  third  nftho  fifTl"  til  is  is  usually  felt  from 

succeeded  bvri-«  rru  sense  of  chilliness, 

not  I-  V difficulty  of  swallowing  is  felt 

"l  e cLZc  substa'nce;--thrar!fcs S 

‘'le  muscles  of  the  pliarynx;  and  so  violent  are 
oflering  the 
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to  swallow,  you  would  think  theywould  directly  occasion  suffocation; 
he  will  desist  from  the  attempt,  and  tell  you  he  will  try  by  and  by; 
upon  again  applying  the  cup  to  his  lips,  he  will  be  seized  with  the 
most  horrid  shuddering,  turn  away  to  avoid  the  sight  of  what  he  was 
about  to  take,  and  sit  down  in  a state  of  exhaustion. 

7.'  In  hydrophobia  there  is  evidently  a great  excite- 
ment of  the.uervous  system,  and  it  is  quite  erroneous  to 
suppose  that  all  the  symptoms  of  the  disease  are  produced 
by  inflammation. 

On  the  dissection  of  those  who  have  died  of  hydrophobia,  there  has 
been  found  inflammation  of  the  internal  surface  of  the  pharynx;  the 
mucous  and  muscular  coats  of  the  stomach  similarly  inflamed,  and 
the  muscular  fibres  of  the  latter,  in  a state  of  violent  contraction : — 
the  contents  of  the  stomach  not  digested. 


8.  Although  the  appearance  after  death,  confirm  the 
previous  existence  of  inflammation,  yet  they  are  not  suffi- 
cient to  account  for  the  symptoms,  and  the  cause  certainly 
resides  in  the  nervous  system. 

He  who  supposes  that  the  disease  depends  upon  inflammation,  and 
treats  it  by  bleeding,  does  not  entertain  correct  views  of  the  com- 
plaint; he  is  quite  mistaken  in  its  character. 

9.  Treatment  of  Hydrophobia : — ITie  best  mode  that 
can  be  adopted  is,  immediately  after  the  part  has  been 
bitten,  to  cut  it  out;  you  should  first  ascertain  at  what 
depth  the  teeth  have  entered,  by  means  of  a probe,  and 
then  take  care  to  ex*Kise  a sufficient  quantity,  and  allow  no 
part  of  the  injured  integument,  cellular  membrane,  or 
muscle,  to  remain. 

If  persons  should  foolishly  object  to  having  the  poisoned  part  cut 
away,  I advise  you  in  such  cases  to  let  sink  into  the  wound,  a small  I 
piece  of  the  potassa  fusa  ; this  will  readily  dissolve,  and,  becoming  ; 
liquid,  its  cauterizing  influence  will  be  communicated  to  each  part  I 
of  the  wound,  and  thus  destroy  the  influence  of  the  poison. 

10.  As  for  medical  remedies,  when  the  symptoms  of 
hydrophobia  have  once  appeared,  I am  not  acquainted  with 
any.  The  only  course  I think  calculated  tu  do  good,  is- 
that  which  ha.s  lately  been  adopted  in  France,  viz.  the  in-- 
jection  of  warm  water  into  the  veins. 

To  make  the  employment  of  the  remedy  safe,  and  to  prevent 
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pressure  of  the  brain,  the  same  quantity  of  blood  as  the  water  to  be 
injected,  should  be  previously  abstracted.  I may  here  remark,  how- 
ever, that  the  blood  should  not  be  taken  away  before  the  injection 
of  the  water,  but  may  be  let  to  flow  from  one  vein  while  the  water  is 
thrown  in  at  another,  and  this  probably  would  be  the  better  plan. 

11.  Bite  of  the  Viper: — This  uot  unfrequently  proves 
destructive  to  life  ; it  has  both  a nervous  and  arterial  in- 
fluence. 

In  these  cases,  I should  advise  you  to  cut  out  the  part  that  has  been 
bitten,  and  apply  a ligature  above  the  wound,  if  the  situation  will 
admit  of  it,  with  a view  of  preventing  absorption. 


12.  Sting  of  the  f'V asp  and  Hornet : — Tlie  sting  of  the 
wasp  and  hornet  gives  rise,  in  many  cases,  to  very  great 
pain  and  severe  inflammation. 

The  best  application  to  mitigate  the  effects,  is  composed  of  one 
drachm  of  opium,  rubbed  down  in  an  ounce  of  oil;  put  some  of  this 
ou  lint,  and  lay  it  over  the  wound,  occasionally  changing  it;  at  the 
same  time  you  should  keep  the  bowels  open  by  aperients. 


VEGETABLE  POISONS. 

13.  All  tegetable  poisons  act  on  the  nervous  system, 
and  do  not  destroy  life  by  producing  violent  inflammation. 
'I  hey  gradually  affect  the  system  shortly  after  their  intro- 
duction. 

Yon  should  make  up  your  mind  never  to  give  an  opinion  as  to  the 
death  of  an  individual  being  produced  by  a vegetable  poison,  unless 
you  find  that  a vegetable  poison  is  in  the  stomach,  or  some  other  strong 
proof  be  given  that  it  was  administered.  No  appearances  after  death 
ouglit  to  induce  you  to  take  an  oath  that  an  individual  has  perished 
by  a vegetable  poison. 

14.  The  vegetable  poisons  to  which  vve  shall  allude, 
are,  hemlock,  tobacco,  and  opium. 

l.'i.  Hemlock: — The  common  effects  which  hemlock 
produces  are,  giddiness,  vomiting,  and  very  severe  pain  in 
the  head. 

These  symptoms  are  to  he  counteracted  by  evacuating  the  stomach 
by  a scruple  of  sulphate  of  zinc,  dissolved  in  an  ounce  of  water;  or 
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by  some  other  powerful  emetic;  and  liavini;  reduced  the  cerebral 
excitement,  by  bleeding  and  purging,  administer  freely  vinegar  aud 
water,  or  any  other  acidulous  liquid.  Ed. 

16.  Tobacco: — This  is  a highly  poisonous  substance, 
though  it  is  rarely  given  iu  such  quantities  as  to  prove 
destructive  to  existence. 

Tobacco,  either  applied  externally,  or  taken  into  the  stomach,  is  a 
violent  poison,  producing  severe  nausea,  vomiting,  headache,  and 
other  sensations  of  inebriety ; sudden  sinking  of  the  strength,  cold 
sweats,  convulsions  aud  death.  To  counteract  these  eft'ects,  (if 
immediately  after  the  cause,)  evacuate  the  stomach  by  two  or  three 
grains  of  tartarized  antimony,  and  assist  its  operation  by  irritating' 
the  fauces;  but  should  some  time  have  elapsed,  give  castor  oil  and 
purgatives,  and  immediately  afterwards,  lemon  juice  and  acidulous 
drinks;  if,  however,  the  sedative  effects  be  aiready  produced,  nothing 
can  be  done  until  the  habit  be  roused  by  brandy,  camphor,  and 
cordials.  Ed. 

17.  Opium: — Opium,  administered  in  considerable 
quantities,  destroys  life,  by  producing  apoplectic  symp- 
toms. 

When  opium  is  taken  in  considerable  doses  for  a length  of  time, 
the  result  is,  that  it  renders  the  complexion  of  the  person  extremely 
sallow  ; it  produces  obstinate  costiveness,  and  indeed,  arrests  all  the 
secretions.  It  also  very  much  diminishes  the  virile  power,  and  the 
disposition  to  sexual  intercourse.  The  nervous  system  is  materially 
excited  by  opium. 

18.  Opium  applied  externally  will  produce  poisonou.s 
effects  ; not  so  soon,  however,  as  when  it  is  administered 
internally,  but  with  equal  certainty. 

If  you  apply  opium  over  an  extensive  surface  of  a sore,  it  will  pro- 
duce obstinate  costiveness,  a violent  pain  in  the  head,  a furred  brown 
tongue,  and  a high  degree  of  fever;  you  must,  therefore,  be  careful 
in  your  application  of  this  remedy. 

19.  With  respect  to  the  treatment  to  be  adopted  in 
these  cases,  'active  emetics  should  be  immediately  adminis- 
tered ; or,  if  you  have  not  any  at  hand,  you  must  endeavour 
to  excite  as  much  irritation  as  possible  in  the  throat,  with 
a view  of  producing  vomiting.  Where  emetics  cannot  be 
swallowed,  the  slomach-pump  is  a most  serviceable  in- 
.slrument. 

The  stomach  pump  not  only  enables  you  to  remove  tlie  poison  from 
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the  stomach,  but  also  to  throw  in  water  in  considerable  quantities, 
and  to  introduce  stimulating  remedies  after  the  opium  is  removed, 
for  the  purpose  of  restoring  the  functions  of  the  nervous  system. 


MINERAL  POISONS. 

20.  Mineral  poisons  destroy,  some  by  arterial,  and 
some  by  nervous  influence ; but  those  vvliich  are  most 
commonly  taken,  are  arsenic,  muriate  of  barytes,  aud 
oxy-muriate  of  mercury,  aud  each  of  these  produce  in- 
flammation. 

21.  Arsenic: — Arsenic  is  a violent  poison,  very  com- 
monly taken  for  the  purpose  of  committing  suicide. 

Very  soon  after  arsenic  is  swallowed,  the  most  excruciating  pain 
is  felt  in  the  stomach;  there  is  excessive  vomiting, violent  spasmodic 
contractions  of  the  muscles  of  the  abdomen,  twitchings  and  convulsive 
motions  of  the  hands. 

22.  A person  who  has  taken  a sufflcient  quantity  of 
arsenic  to  destroy  life,  dies  about  nine  hours  after  having 
taken  it. 

During  that  time  he  suffers  the  most  excruciating  agony,  until 
within  two  hours  of  his  death,  when  his  pain  is  somewhat  mitigated; 
he  is  then  convulsed,  his  body  is  perfectly  pallid,  and  covered  with  a 
cold  perspiration,  and  his  fteces  pass  off  involuntarily. 

On  examination  after  death,  you  will  find  a large  quantity  ol 
mucus  secreted  in  the  stomach,  a part  of  the  arsenic  supported  in  the 
mucus,  partial  infiamination,  and  gangrenous  spots  in  the  internal 
part  of  the  stomach.  Having  found  these  appearances,  and  carefully 
washed  out  the  stomach,  you  send  the  contents  to  some  experienced 
person  to  analyze. 

23.  In  treating  cases  of  poison  by  arsenic,  the  stomach 
should  be  evacuated  by  administering  large  draughts  ot 
tepid  mucilaginous  fluids,  or  sugar  and  water,  lime-water, 
or  chalk  and  water.  Ed. 

Afterwards  counteract  the  inflammatory  symptoms,  by  bleeding 
freely,  both  generally  and  locally,  by  tepid  baths,  emollient  enemas, 
anil  narcotics.  If  the  Immediate  fatal  symptoms  are  averted,  let  the 
patient,  for  a long  time,  live  on  farinaceous  food,  milk,  and  deraul- 
eciits.  Ed. 
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24.  Arsenic  applied  externally,  produces  very  similar 
effects  as  when  taken  into  the  stomach. 

25.  Oxy-muriate  of  Mercury : — This  poison  is  often 
used  for  the  purpose  of  destroying  life ; it  produces  vomit- 
ing and  purging,  great  depression  of  strength,  coldness  of 
the  extremities,  and  death  frequently  ensues  in  the  course 
of  a few  hours. 

The  best  treatment  you  can  adopt  in  these  cases,  is  to  mix  a 
quantity  of  soap  with  warm  water,  and  making^  it  in  as  thick  a 
lather  as  you  can,  give  it  in  large  quantities  to  the  patient.  The 
alkali  of  the  soap  immediately  decomposes  the  oxymuriate  of  mer- 
cury, while  the  greasy  matter  sheaths  the  stomach,  and  checks  the 
further  influence  of  any  portion  of  the  substance  which  might  remain. 
Diluents  should  be  given  to  a very  considerable  extent  as  well  as 
the  alkali.  The  stomach  pump  may  also  be  very  advantageously 
employed,  using  soap  and  water  for  injecting  into  the  stomach,  instead 
of  plain  water. 


MORBID  POISONS. 

26.  The  action  of  morbid  or  specific  poisons  are  vari- 
ous, some  acting  on  the  arteries,  some  on  the  nerves,  and 
others  commencing  in  one  particular  part,  and  ultimately 
affecting  the  whole  system. 

The  morbid  poison  which  you,  as  general  practitioners,  are 
called  upon  to  consider,  are  those  of  typhus,  scarlatina,  measles, 
small-pox,  cow-pox,  venereal  disease,  &c. ; but  of  these  we  shall  only 
enter  on  the  virus  of  venereal  intercourse. 

27.  Whether  morbid  poisons  be  taken  from  the  living 
or  the  dead,  tKeir  influence  appears  to  be  the  same. 


VENEREAL  DISEASES. 

1.  There  are  two  distinct  poisons  communicated  by 
venereal  intercourse ; one,  the  poison  of  gonorrhoea ; the 
other,  the  poison  of  syjihilis. 

There  is  no  comparison  as  to  the  difficulty  of  getting  rid  of  sypliilis 
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and  gonorrhcca  : the  former  is  very  easily  cured  ; but  gonorrhoea  is  a 
disease  which  very  often  baffles  the  longest  experience,  and  the 
greatest  professional  skill. 


GONORRHCEA. 

2.  If  gonorrhoeal  matter  falls  on  a mucous  membrane, 
there  will  be  a discharge  of  infectious  matter,  capable  of 
re-producing  the  same  disease. 

Although  the  appearance  of  gonorrhoeal  matter  is  purulent,  it  has 
not  really  the  character  of  common  pus.  Ifyou  examine  the  discharge 
by  the  aid  of  a magnifying  power,  you  will  find  that,  though  there 
may  be  globules  of  pus,  the  greater  part  of  the  discharge  is  mucus. 


3.  When  gonorrhoeal  matter  is  applied  to  the  urethra, 
the  characteristic  symptoms  generally  arise  in  three  or  four 
days  after  its  application. 

The  patient  first  experiences  a sense  of  titillation  in  the  urethra, 
as  if  a drop  of  urine  were  contained  in  it.  This  directs  bis  attention 
to  the  part,  and  he  finds  that  the  lips  of  the  urethra  are  red,  and  that 
there  is  a slight  mucous  discharge.  Aftenvards  the  urethra  begins  to 
be  affected  with  considerable  heat,  and  pain  is  experienced  in  voiding 
the  urine,  which  state  is  called  ardor  urinae.  The  pain  increases  till 
itbecomes,in  many  cases,  excessively  severe;  there  is  an  appearance 
of  threads  mixed  with  the  urine,  which  arises  from  the  adhesive  in- 
flammation in  the  lacunae  of  the  urethra.  The  next  effect  is  a con- 
siderable diminution  in  the  stream  of  urine,  the  swollen  state  of  the 
urethra  contracting  the  size  of  the  canal.  (The  urine  is  often  dis- 
charged in  two,  three,  or  more  streams,  in  consequence  of  the  con- 
tracted and  irregular  state  of  the  urethra.)  At  first  the  discharge 
from  the  urethra  is  mucous,  hut  after  a little  time  it  assumes  a 
purulent  appearance.  The  matter  becomes  yellow,  and,  if  the  in- 
flammation is  very  considerable,  green;  and  it  is  often  intermixed 
with  blood,  so  as  to  give  it  a sanious  appearance. 

4.  Tlie  usual  limit  of  the  appearance  of  gonorrhoea, 
after  connexion,  is  frOm  four  to  seven  days  ; it  is  seldom 
under  four,  and  very  rarely  exceeds  seven,  days. 

I have  known  it,  however,  occur  within  twenty-four  hours  after 
connexion;  and  sometimes  a fortnight,  or  a longer  time,  will  elapse 
before  it  appears. 

5.  The  lime  that  gonorrhoeal  matter  will  continue  to 


166 


GONOKRIKEA. 


discharge,  is  quite  indefinite.  It  is  said  that  gonorrhoea 
will  wear  itself  out ; but  it  is  an  assertion  which  is  not 
to  be  relied  upon,  for  it  sometimes  continues  for  so  long 
a time,  that  even  where  medicines  have  been  employed, 
it  remains  an  opprobrium  to  our  art. 

In  no  case,  ought  you  to  rely  on  the  efforts  of  nature  for  its  cure  ; 
for,  in  general,  you  may  very  much  expedite  it  by  adopting  a judi- 
cious method  of  treatment. 


6.  Besides  the  symptoms  already  enumerated  as  the 
e.\ternal  effects  on  the  urethra,  gonorrhoea  takes  also  an 
internal  course. 

It  does  not  confine  itself  to  the  beginning  of  the  urethra,  hut  ex- 
tends aiong  the  course  of  that  canal,  and  often  produces  an  erysipe- 
latous inflammation  of  the  glands  and  frsenum,  occasioning  effusion 
into  the  prepuce  and  phymosis.  The  absorbent  vessels  on  the  dorsum 
penis  often  become  enlarged  and  hard,  and  produce  little  abscesses, 
which  go  on  to  suppuration. 

7.  The  glands  of  the  groin  are  generally  sympathetically 
affected,  and,  in  a first  gonorrhoea,  seldom  fail  to  become 
enlarged  and  painful.  'I'hey  very  rarely  go  on  to  the  for- 
mation of  matter,  if  proper  attention  is  paid  on  the  part  of 
the  surgeon. 

Where  the  glands  of  the  groin  are  affected  by  gonorrhoeal  matter, 
several  are  attacked  at  the  same  time;  whereas,  in  the  absorption  of 
the  poison  of  syphilis,  a single  gland  only  is  enlarged  on  each  side. 

8.  The  Other  circumstanees  to  be  considered,  with  re- 
gard to  the  internal  course  of  gonorrhcca,  are,  inflamma- 
tion, stricture,  chordee,  abscesses  in  the  lacunae,  &c.  Of 
these  we  shall  hereafter  treat. 

Inflammation,  although  commencing  at  the  lips  of  the  urethra, 
very  often  extends  along  the  course  of  that  canal,  so  that  there  will 
be  effusion  further  than  the  original  seat  of  the  inflammation. 

Irritation  and  inflammation  also  takes  place  in  the  corpora  spon- 
giosa,  producing  that  painful  state  of  the  parts,  termed  chordee,  in 
which  the  penis  feels  as  if  it  were  bound  down,  so  as  to  prevent  a 
complete  extension.  The  penis  is  sometimes  curved,  and  sometimes 
turned  considerably  to  one  side. 

Another  effect,  is  an  inflammatory  state  of  the  muscles  of  the  peri- 
naeiim,  accompanied  with  great  irritation,  and  violent  spasmodic  con- 
tractions. 


V.  Whenever  an  old  man  gets  a gonorrhoea,  it  is  gene- 
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rally  accompanied  wth  an  enlarged  state  of  the  prostrate 
gland  ; the  bladder  becomes  affected  in  consequence  of 
gonorrhoeal  inflammation ; it  becomes  highly  irritable, 
and  the  patient  experiences  a constant  inclination  to  make 
water. 

From  what  we  have  surmised  in  regard  to  the  symptoms  and  results 
of  gonorrhcea,  you  can  very  well  convince  yourselves  that  it  produces 
various  effects,  not  only  in  its  external,  hut  in  its  internal  course. 

10.  Cause: — The  cause  of  gonorrhoea  is  undoubtedly 
inflammation  of  the  lacunae  of  the  urethra,  and  particu- 
larly of  the  lacuna  magna,  from  the  previous  application 
of  gonorrhoeal  matter  to  the  lips  of  the  urethra. 

The  inflammation  isofthe  erysipelatous  kind,  butthereisno  appear- 
ance of  ulceration.  If  ulcerations  were  produced,  the  membrane  of 
the  urethra  would  soon  give  way.  It  merely  gives  rise  to  a specific 
secretion  from  the  mouths  of  the  vessels.  Ulceration  does  occasion- 
ally take  place  in  the  laconse,  but  not  in  the  urethra  itself. 

11.  The  discharge  of  gonorrhoea  is  uot  unfrequently 
entirely  suspended  by  constitutional  causes,  but  the 
symptoms  will  return  as  soon  as  the  constitutional  irrita- 
tion ceases. 

A man  shall  have  an  abundant  discharge  from  the  urethra,  con- 
siderable pain,  and  even  chordee;  and,  if  he  should  get  a fever,  the 
discharge  disappears,  the  pain  ceases,  and  he  will  be  entirely  free 
from  all  symptoms  of  the  disease  for  a period  of  from  seventeen  to 
twenty  days;  as  soon,  however,  as  he  begins  to  recover  from  his 
fever,  the  discharge  of  matter  will  be  resumed,  the  pain  and  chordee 
will  return,  and  a long  time  may  elapse  before  the  disease  will  be 
removed. 

12.  Treatment: — You  will  generally  find  the  cure  of 
gonorrhoea  difficult  in  proportion  as  the  constitution  of 
the  patient  is  disposed  to  strumous  affections. 

If  a patient  has  pimples  on  his  face,  enlargement  of  the  glands  of 
the  neck,  a thin  delicate  skin  and  irritable  fibre,  you  may  expect  to 
have  great  difficulty  in  curing  gonorrhoea, 

13.  The  treatment  of  gonorrhoea  is  founded  on  two 
principles  ; the  disease  may  be  either  treated  simply,  by 
diminishing  inflammation,  or  it  may  be  treated  by  pro- 
ducing a change  in  the  action  of  the  part,  by  which  the 
disease  i.«  removed  in  a short  period. 
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Mercury  is  wholly  unnecessary  In  any  form  of  this  disease,  and 
ou^ht  by  no  means  to  be  used. 


14.  Your  treatment  must  vary  according  as  the  case  ■ 
may  be  a first  clap,  or  not ; for  it  seldom  happens  it  can 
be  cured  by  the  same  means  wliicli  may  be  employed  in 
subsequent  attacks. 

When  a patient  applies  to  you  for  his  first  clap,  there  will  be 
generally  a great  deal  of  inflammation,  and  I advise  you  always  to 
purge  actively  with  the  sulphate  of  magnesia  and  the  infusion  of 
senna.  You  may  afterwards  give  the  submuriate  of  mercury,  with  . 
extract  of  colocynth,  but  merely  as  a purge;  for  if  it  were  to  act  as  • 
a mercurial,  I would  not  give  it  at  all.  There  is  no  necessity  for  • 
giving  calomel,  unless  you  wish  it  to  act  on  the  liver,  as  well  as  on  i 
the  intestinal  canal.  Having  purged  the  patient  very  freely,  you  i 
will  direct  him  to  take  plentifully,  diluent  drinks. 


15.  The  diluents  usually  recommended  in  this  disease,  . 
are  very  numerous  ; but  some  of  them  ought  not  to  be  ■ 
used  under  peculiar  circumstances. 

Two  drachms  of  the  carbonate  of  potash,  or  the  subcarbonate  of  : 
soda,  should  be  taken  in  a quart  of  some  diluting  drink,  in  the  course  - 
of  a day  : capillaire  or  tea,  will  answer  the  purpose  very  well;  some  ■ 
advise  the  gum  acacia,  but  whether  it  does  any  good  or  not,  I do  not 
know.  I have  found  the  liquor  calcis  a very  excellent  diluent  in  this  ■ 
disease.  Soda-water  is  often  useful, but  it  must  be  ascertained  whe- 
ther it  produces  irritability  of  the  bladder;  for  in  some  persons,  it 
increases  instead  of  diminishing  irritability.  If  it  increases  very 
much  the  inclination  to  make  water,  it  should  not  be  persisted  in;  . 
if  it  does  not  produce  this  effect,  it  is  an  excellent  diluent. 

16.  Excess  of  inflammation  in  gonorrhoea,  will  require 
your  attention  and  alleviation. 

The  penis  should  be  suffered  to  hang  for  a considerable  time  in 
warm  water,  which  will  relieve  the  inflammation,  and  produce  nearly 
all  the  good  effects  of  a warm  bath.  When  the  ardor  urinee,  and 
pain  from  chordee,  is  very  severe,  twenty  drops  of  the  liquor  potassse, 
with  from  three  to  five  grains  of  conium,  in  the  camphor  mixture,  may 
be  given  with  considerable  benefit. 

17.  The  plan  of  treatment,  already  stated,  is  that 
which  you  are  to  ])ursue  for  the  first  week ; after  which 
period,  your  remedies  must  somewhat  differ. 

After  that  time,  you  may  apply  lint  with  the  liquor  plumbi  subace- 
tatis  dilutus  (white  wash,)  to  the  part;  and  at  the  end  of  the  tenth 
day,  when  the  inflammation  has  in  a ^reat  deg^ree  subsided,  you  may 


GONORRH(EA. 


169 


give  the  balsamum  copaibae.  An  ounce  of  the  balsam  may  be  mixed 
with  an  ounce  of  the  mucilage  of  acacia,  and  four  ounces  of  the 
camphor  mixture,  and  a table-spoonful  given  morning  and  evening. 
Having  given  this  mixture  for  two  days,  the  discharge  will  be  very 
considerably  diminished,  and  you  may  then  order  an  injection,  and 
still  continue  the  use  of  the  balsam. 


18.  Injections  ^ not  to  be  used  in  the  first  instance, 
but  having  waited  for  ten  or  twelve  days,  until  the  inflam- 
mation has  in  a measure  subsided,  and  the  extent  of  dis- 
charge diminished,  you  may  then  employ  them  with  bene- 
fit and  safety. 

The  best  injection  you  can  use,  is  the  liquor  plumbi  subacetatis 
dilutus;  simply  at  first,  and  afterwards  united  with  about  six  grains 
of  the  sulphate  of  zinc  to  four  of  the  fluid. 

If,  instead  of  using  an  injection  at  the  stated  time,  you  sufifer  the 
discharge  to  run  on,  week  after  week,  you  will  be  almost  sure  to  lay 
the  foundation  of  stricture. 

19.  We  have  now  gone  through  tlie  different  steps  of 
your  treatment  for  a first  attack  of  gonorrhoea;  but  if  a 
patient  applies  to  you  for  a second  or  third  clap,  you  will 
not  proceed  in  the  same  way,  but  give  him  the  balsam  of 
copaiba  immediately,  which  will  in  general  put  a speedy 
stop  to  the  discharge. 

The  inflammation  of  a second  clap  is  comparatively  slight,  so  that 
the  treatment  which  is  necessary  to  subdue  inflammatory  action  in  a 
first  clap,  is  in  general  unnecessary  in  subsequent  claps.  All  that  is 
usually  required,  is  to  give  the  balsam  of  copaiba  for  a week,  and 
then  begin  with  the  injection  of  the  liquor  plumbi  subacetatis  dilutus 
and  the  sulphate  of  zinc. 

20.  Various  injections  are  employed  in  the  treatment 
of  gonorrhoea : so  that  if  the  one  you  first  use  does  not 
speedily  put  a stop  to  the  discharge,  it  is  much  better  to 
vary  your  injection,  than  to  persist  in  the  use  of  the  same, 
and  thereby  lay  the  foundation  of  stricture. 

Half  a grain  of  the  sulphate  of  copper,  in  an  ounce  of  rose  water, 
is  a powerful  injection ; a solution  of  one  grain  of  oxymuriate  of  mei- 
cury,  in  twelve  ounces  of  distilled  water,  makes  a very  irritating  in- 
jection. 1 . 1 i. 

The  use  of  irritating  injections  must  necessarily  be  regulated  ny 
circumstances;  If  they  produce  much  inflammation,  you  should  sus- 
pend the  use  of  them;  and  if,  on  the  other  hand,  they  excite  no  pain 
at  all,  you  may  gradually  increase  their  strength. 
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21.  If  these  attempts  of  cure  prove  ineffectual,  I would 
recommend  you  to  begin  Immedialely  the  use  of  bougies 
with  injections. 

The  use  of  bougies  will  increase  the  discharge  for  a time;  but, 
being  combined  afterwards  with  theuseof  an  injection  of  the  sulphate 
of  zinc,  will  generally  succeed  in  effecting  a cure. 

22.  With  respect  to  the  number  of  times  the  patient 
.should  inject,  three  or  four  times  a day  will  be  quite  suffi- 
cient. 

As  to  the  strength  of  the  injection,  it  should  be  increased  so  as  to 
produce  a slight  degree  of  irritation  : but  it  is  better  to  vary  the  in- 
jection, than  to  increase  its  strength  in  any  great  degree. 


23.  There  are  other  means  of  curing  gonorrhoea,  by 
producing  a change  in  the  action  of  the  urethra,  as  for  in- 
stance, by  the  use  of  cubebs. 

Cubebs  appears  to  produce  a specific  inflammation  of  its  own,  on 
the  urethra,  which  has  the  effect  of  superseding  the  gonorrhoeal  in- 
flammation. Tt  is  a remedy  of  a most  admirable  and  useful  kind, 
and  may  be  given  with  advantage  even  in  the  inflammatory  stages 
of  gonorrhcea,  provided  the  inflammation  does  not  run  excessively 
high.  In  the  early  stages,  when  the  inflammation  is  just  beginning, 
it  often  succeeds  in  removing  the  disease  in  a very  short  space  of 
time.  Although  cubebs  are  so  serviceable  alone,  the  greatest  advan- 
tage may  be  derived  from  combining  its  use  with  that  of  the  balsam 
of  copaiba  when  the  latter  is  beginning  to  lose  its  effect. 

24.  If  Strict  attention  is  paid  to  the  rules  I have  laid 
down  for  your  treatment  of  gonorrhoea,  I think  you  will 
find  it  the  most  likely  course  to  contribute  to  the  main- 
tenance of  your  own  professional  character,  and  to  the 
welfare  of  your  patient. 

The  subsequent  surgical  subjects  which  we  shall  now  consider,  are 
the  consequences  oj^ gonorrhwa. 


STRICTURES  OF  THE  URETHRA. 

1.  There  are  three  kinds  of  stricture  of  the  urethra  ; 
the  permanent,  the  spasmodic,  and  the  inflammatory. 
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2.  Permanent  Stricture: — The  permanent  stricture  is 
the  result  of  a thickening  of  the  urethra  from  chronic 
inflammation. 

An  individual  having  permanent  stricture,  first  observes  a few 
drops  of  water  remain  after  the  whole  seems  to  have  been  discharged, 
then  notices  a fine  spiral  or  divided  stream,  and,  lastly,  discharges 
his  water  by  drops  only.  In  this  last  state,  for  the  purpose  of  facili- 
tating the  escape  of  the  urine  and  preventing  its  being  retained  by 
the  lacunae  of  the  urethra,  he  draws  out  the  penis  with  considerable 
force. 


3.  In  case.s  of  stricture,  you  will  find  in  all  stages, 
that  the  appearances  and  nature  of  tlie  urine  will  be 
according  to  the  degree  of  inflammatory  excitement. 

When  the  inflammation  has  extended  to  the  mucous  membrane  of 
the  bladder,  there  will  be  a considerable  quantity  of  mucus  with  the 
urine;  the  urine,  when  discharged,  is  as  transparent  as  usual;  but 
when  it  has  cooled,  the  mucus  sinks  to  the  bottom,  where  it  appears 
ropy,  and  adheres  to  the  vessel.  As  the  inflammation  of  the  mem- 
brane increases,  the  urine  becomes  yellow  on  cooling.  When  the 
disease  is  of  a very  aggravated  nature,  the  urine  will  become  quite 
white.  If  the  urine  is  bloody,  it  is  a proof  that  the  ulcerative  process 
has  commenced,  and  if  not  bloody,  on  the  contrary. 


4.  lu  that  State  of  stricture  when  the  urine  is  loaded 
with  pus,  the  patient  has  frequent  and  severe  rigors,  or, 
even  below  that  state  of  inflammation. 

The  person  will  have  frequent  shivering  fits,  so  that  you  would 
suppose  be  had  an  intermittent  fever,  and  would  probably  order  him 
bark.  In  these  cases,  however,  this  medicine  has  no  effect,  and  you 
will  find  opium  the  remedy. 

5.  Persons  labouring  under  stricture,  are  sometimes 
severely  afflicted  with  piles,  and  not  unfrequently,  direct 
inguinal  hernia. 

The  last  complaint  is  in  consequence  of  the  extreme  force  that  is 
employed  to  evacuate  the  urine. 

6.  f^eat  of  Stricture : — Tliere  is  no  part  of  the  urethra 
which  is  not  liable  to  stricture,  but  most  frequently  it  is 
found  in  three  situations : first,  just  at  the  beginning  of 
the  bulb;  second,  at  the  membranous  part;  and  thirdly, 
ill  llie  prostrate  gland  itself. 
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7.  Cause  of  Permanent  Stricture : — llie  cause  of  per- 
manent stricture  of  the  urethra,  is  inflammation  of  tlie 
chronic  kind,  and  in  ninety-nine  cases  out  of  every  hun- 
dred, it  is  tlie  result  of  neglected  gonorrhoea. 

Clironic  inflammation  occasions  a greater  determination  of  blood 
to  the  part,  and  produces  a deposition  of  adhesive  matter  on  the 
outer  side  of  the  urethra ; the  urethra  itself  becomes  thickened, 
which,  together  with  being  pressed  upon  by  the  adhesive  matter  col- 
lected in  the..intersticial  spaces  surrounding  the  urethra,  produces 
the  stricture  in  question. 

8.  Treatment  of  Permanent  Stricture: — There  are 
three  principal  objects  to  be  attended  to : the  first  of 
whicli  is,  to  cure  tlie  complaint  by  dilation;  the  second, 
by  absorption  ; and  the  third,  to  destroy  it  altogether. 

Tlie  first  is  effected  by  mechanical  means;  the  second,  by  the  in- 
fluence of  medicines;  and  the  third,  by  burning  it  away  with  caustic. 

9.  The  first,  or  cure  by  dilation,  is  accomplished  by 
means  of  bougies;  from  the  regular  use  of  which,  stric- 
tures may  be  readily  cured,  and  the  strictui'ed  part  of  the 
urethra  made  to  regain  its  natural  size. 

Bougies  are  made  of  either  wax,  catgut,  or  silver;  and  they  are 
usually  numbered  from  1 to  IG,  according  to  their  dimension,  so 
that  the  surgeon  may  on  each  occasion  know  the  size  he  is  using, 
and  the  size  he  last  used.  Catheters  are  sometimes  employed  as 
a substitute  for  bougies,  and  answer  the  purpose  tolerably  well. 
Catgut  bougies  are  only  employed  when  the  stricture  is  particularly 
small. 

10.  The  wax  bougie  is  one  in  general  use  ; but  for  a suc- 
cessful employment  of  this  bougie,  there  are  a few  neces- 
sary points  to  bear  in  mind. 

Never  attempt  to  pass  a bougie  in  its  straight  state,  for,  if  you  do, 
it  will  be  obstructed  in  its  passage,  whether  there  be  strict  j'e  or  not; 
you  should  invariably  give  it,  before  its  introduction,  the  curve  of 
the  catheter. 

Now,  with  respect  to  wax  bougies,  before  introducing  them  info 
the  urethra,  you  should  always  warm  them  by  the  fire,  for  the  purpose 
of  rendering  them  soft ; when, if  they  are  introduced  into  the  urethra, 
and  pass  through  the  stricture,  you  will  ascertain  the  distance  at 
which  it  is  situated  from  the  orifice,  and  the  form  and  size  of  the 
stricture  will  be  modelled  on  the  bougie.  On  the  following  day,  you 
again  introduce  two  bougies,  that  is,  if  there  should  be  no  existing 
inflammation  to  prevent  it;  the  first  bougie  yoV  then  use,  is  to  be  of 


,5  , ^ ii 


■ / 


*•*  ■:  .-i  ’•'  ,' 


» 


■»‘X  ■ 'X 


STRICTURES  OT  THE  URETHRA. 


173 


the  same  size  as  the  one  with  which  you  concluded  on  the  previous 
day;  after  this  has  been  withdrawn,  you  again  pass  another,  a size 
larger;  thus  nsing  on  every  occasion  two  bougies,  always  beginning 
with  one  of  the  same  size  as  that  with  which  you  had  concluded  on 
each  preceding  occasion. 


11.  Although  this  is  the  general  practice,  1 do  not 
altogether  so  well  approve  of  the  wax  bougie. 

The  bougie  I use,  is  made  of  silver;  it  is  of  the  form  of  the  ca- 
theter, but  at  the  point,  and  running  hack  for  some  distance  towards 
the  handle,  it  is  conical,  and  the  way  fuse  it  is  this: — f first  pass 
down,  in  the  manner  already  described,  a wax  bougie,  for  the  purpose 
of  ascertaining  the  size,  form,  and  distance  of  the  stricture.  Having 
obtained  a knowledge  of  these,  I then  introduce  my  conical  silver 
bougie,  the  point  of  which  having  entered  the  stricture,  the  further 
it  passes,  the  greater  is  the  dilation  produced,  in  consequence  of  the 
form  of  the  instrument. 


12.  In  endeavouring  to  pass  a bougie,  it  now  and  then 
happens  that  the  urethra  is  torn  through  ; and  unless 
attention  is  paid  to  the  circumstance,  may  give  rise  to  a 
troublesome  extravasation  of  urine. 

When  you  suspect  a tear  of  the  urethra,  immediately  withdraw  the 
instrument,  and  desire  the  patient,  if  possible,  to  retain  his  urine, 
that  it  may  not  irritate  the  wound,  and  also  to  prevent  its  escaping 
through  the  opening,  and  becoming  extra  vasated  in  the  surrounding 
cellular  substance.  In  this  way,  you  give  time  for  a clot  to  form  over 
the  surface  of  the  wound,  a slight  degree  of  inflammation  is  excited, 
and  it  becomes  healed  by  the  adhesive  process,  without  any  further 
mischief. 

13.  With  respect  to  burning  away  strictures  with 
escharotics;  you  must  be  particularly  careful  to  prevent 
them  getting  in  contact  with  any  other  part  than  where 
their  presence  is  ab.solutely  necessary. 

t Let  me  advise  you  never  to  use  the  caustic  alkali  as  a substitute 
for  lunar  caustic;  it  is  much  too  soluble,  and  hy  running  over  an 
extended  surface,  is  calculated  to  produce  a great  degree  of  inflam- 
mation. 


14.  Spanmodic  Stricture: — Arises  cither  from  a con- 
traction of  the  muscles  surrounding  the  urethra,  or  from 
the  urethra  itself. 

The  spasmodic  stricture  is  usually,  I believe,  more  or  less  con- 
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nectedwith  permanent  stricture ; and  I am  of  opinion  that  (lie  spasm* 
commonly  attack  tlie  muscular  part  of  the  urethra. 

15.  Spasmodic  stricture  may  arise  from  various  causes, 
and  attacks  individuals  of  all  ages.  Common  accidents 
will  sometimes  give  rise  to  it ; even  in  operation  for  an 
aneurism. 

The  complaint  usually  comes  on  of  a sudden,  is  unattended  with 
pain,  and  the  first  notice  that  a patient  has  of  it  is,  that  he  experiences 
a difficulty  in  voiding^  his  urine. 

16.  Treatment  of  Spasmodic  Stricture: — This  must 
consist  in  the  introduction  of  a bougie,  and  if  necessary, 
other  surgical  and  medical  means. 

You  should  introduce  a bougie,  letting  it  steal  gently  along  the 
urinary  passage,  and  when  it  arrives  at  the  strictured  part,  there  let 
it  rest  for  a short  time;  after  this,  you  should  gradually  push  it  for- 
ward, using  only  a very  slight  force,  but  continuing  that  force  until 
you  have  succeeded  in  passing  the  stricture.  Let  the  bougie  rest  for 
a minute  or  two  in  the  strictured  part,  and  then  withdraw  it;  directly 
that  you  do  so,  the  person  will  be  enabled  freely  to  pass  his  urine. 

If  the  attempts  of  introducing  a bougie  do  not  answer,  other  means 
must  then  be  resorted  to ; as  calomel  and  opium;  antimony ; tobacco 
enema;  warm  bath  and  cold  bath. 

17.  I njlammatori/  Stricture: — This  kind  of  stricture 
is  generally  produced  by  the  inflammation  of  gonorrhoea  ; 
but  there  is  another  mode  by  which  it  is  caused,  and  that 
is,  the  introduction  of  a bougie. 

The  passing  of  bougies,  although  done  with  care,  will  sometimes 
give  rise  to  a violent  inflammation  of  the  urethra. 

18.  Treatment  of  Inflammatory  Stricture: — Under 
this  complaint,  you  must  not  think  of  introducing  either  a 
bougie  or  catheter;  but  by  a regular  and  judicious  anti- 
phlogistic treatment,  you  will  be  able  to  afford  relief. 

Whenaperson  comes  to  you, having  retention  of  urine,  with  dread- 
ful pain  in  the  urethra,  you  should  immediately  take  blood  from  the 
arm,  in  such  quantities  as  to  produce  syncope,  administer  purgatives, 
apply  leeches  to  the  perinseura,  and  put  the  patient  in  a warm  bath ; 
.\ou  will  also,  in  this  complaint,  find  antimony  and  opium  in  a state  of 
combination,  particularly  serviceable. 
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1 . Abscesses  in  the  Lacuna : — After  the  violence  of  the 
gonorrhoeal  inflammation  has  subsided,  you  will  frequently 
find  a great  number  of  small  abscesses  along  the  urethra. 

You  will  frequently  feel  along  the  under  surface  of  the  urethra,  a 
number  of  small  knotty  tumours ; these,  in  the  course  of  a short  time, 
successively  discharge  themselves  into  the  urethra,  and  the  swellings 
then  subside.  Sometimes  these  swellings  break  externally  to  the 
urethra,  thus  forming  a double  swelling, 

2.  The  most  frequent  situation  of  abscesses  of  the 
urethra,  from  gonorrhoea,  is  the  lacuna  magna  opposite  to 
the  frauum.  They  likewise  form  between  the  lacunae 
and  the  scrotum. 

When  you  feel  an  abscess  moving  about  the  scrotum,  and  that 
abscess  occurring  after  the  inflammation  attending  gonorrhoea,  you 
may  be  pretty  sure  that  it  has  been  formed  in  the  lacunae,  opposite  to 
the  scrotum,  and  will  prove  troublesome  to  the  practitioner,  and 
dangerous  to  the  patient;  for  in  this  situation,  abscess  after  abscess 
will  frequently  form,  until  tbe  patient  sinks  under  the  long  con- 
tinuance of  the  severity  of  the  complaint. 

.3.  The  next  situation  in  which  we  find  abscesses  that 
are  produced  from  the  same  cause,  is  in  the  perinacuin, 
giving  rise  to  swellings  there,  of  considerable  magnitude. 
If  the  inflammation  is  not  checked  in  its  progress,  it  will 
give  birth  to  these  abscesses,  which,  if  permitted  to 
remain,  will  at  length  break  through  the  integuments,  and 
matter  and  urine  will  be  discharged  through  the  opening. 

The  passage  leading  from  the  external  wound  to  the  internal,  is 
exceedingly  tortuous,  so  that  upon  introducing  a probe,  it  will  not 
directly  enter  the  urethra;  indeed  you  will  liud  great  difficulty  iu 
getting  it  there,  from  the  winding  and  irregular  course  of  the  canal 
which  the  matter  has  formed.  The  nature  of  the  wound  will  at  once 
shew  you  that  tbe  urine  may  easily  become  extravasated  into  the 
cellular  membrane  of  the  neighbouring  parts.  From  the  pressure, 
which  these  abscesses  make  upon  the  urethra,  they  very  frequently 
give  rise  to  retention  of  urine. 


•1.  If  tiic  iiiflammalioii  continues  to  extend,  it  will  be 
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the  means  of  producing  abscesses  in  tlie  follicles  of  the 
prostrate  gland. 

These  likewise  will  occasion  retention  of  urine,  and,  upon  intro- 
ducing a catheter  to  relieve  this,  it  occasionally  occurs  that  the  ca- 
theter will  enter  an  abscess,  and  a considerable  quantity  of  matter 
will  pass  through  it  before  any  urine  makes  its  escape;  at  length, 
after  the  whole  of  the  matter  has  been  evacuated,  the  cause  of  the 
retention  haVnng  been  removed,  the  urine  can  be  freely  expelled 
from  the  bladder. 

5.  It  occasionally  occurs  that  the  two  last  varieties  of 
abscess  I have  mentioned,  by  being  neglected,  have  led 
to  the  formation  of  fistula  in  ano. 

The  true  character  of  the  fistula  may  be  learnt  by  observing  that  a 
few  drops  of  urine  will,  at  different  periods,  run  from  it;  and  this 
wili  of  course  convince  you  that  it  is  connected  with  the  bladder. 

6.  Treatment : — Abscesses  of  the  lacuna;  of  the  urethra, 
arising  from  gonorrhoeal  inflammation,  should  be  con- 
tinually poulticed  until  the  matter  is  discharged. 

After  you  are  satisfied  that  it  has  once  formed,  it  is  not  right  to  iet 
the  abscesses  break  of  themselves.  When,  therefore,  the  hard  knot 
that  you  feel  in  the  urethra,  becomes  converted  into  a fluctuating 
tumour,  connected  with  the  skin  covering  it,  the  sooner  you  open  it 
the  better. 

7.  When  the  abscesses  are  situated  in  the  lacuna; 
opposite  to  the  scrotum,  the  treatment  must  be  exceed- 
ingly prompt,  for  if  it  is  not,  you  will  endanger  the  life  of 
your  patient. 

Into  these  abscesses  make  early  and  free  incisions ; iet  your  in- 
cisions be  of  considerable  size,  and  a great  deal  larger  externally 
than  internally;  I generally  make  these  incisions  in  the  middle  of 
the  septum,  at  the  anterior  part  of  the  scrotum. 

8.  When  you  are  called  to  cases  of  abscess  in  periuseo, 
it  is  necessary  that  you  should  be  particularly  decisive  in 
your  management  of  these  complaints,  for  the  purpose  of 
guarding  against  that  troublesome  and  dangerous  disease, 
fistula  in  perinaso. 

If  called  to  a case  of  abscess  in  perinseo,  the  best  plan  of  treatment 
that  you  can  pursue,  is  immediately  to  introduce  a catheter,  made  of 
elastic  gum  i this  will  relieve  the  retention,  and  obviate  much  irri- 
tation ; apply  leeches  and  evaporating  lotions  to  the  swelling,  and 
keep  the  bowels  open  by  cooling  laxatives.  If  these  means  should  not 
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succeed  in  dispelling  the  tumour,  the  moment  that  you  can  distinctly 
feel  fluctuation,  you  should  make  such  an  opening  with  the  lancet, 
as  will  allow  the  matter  to  escape,  to  prevent  its  burrowing  under 
the  skin  and  producing  additional  mischief;  it  will  save  the  patient 
much  pain,  and  will  probably  lead  to  the  speedy  cure  of  the  disease, 
which  might  otherwise  prove  not  only  protracted,  but  fatal.  Re- 
member you  are  not  only  to  open  the  abscess  early,  but  keep  intro- 
duced in  the  bladder,  an  elastic  gum  catheter. 

9.  In  the  treatment  of  abscesses  of  the  lacunae  of  the 
urethra  and  perinaeum,  it  is  of  the  utmost  importance  that 
you  should  attend  to  the  state  of  the  patient’s  general 
health,  for  these  abscesses  often  form  in  broken  constitu- 
tions, and  it  is  impossible  that  you  cure  them  while  the 
system  is  in  a depraved  and  debilitated  state. 

You  should  therefore  prescribe  alterativetonicmedicir.es,  nutritive 
diet,  and  country  air:  attention  to  the  state  of  the  constitution  will 
sometimes  cure  these  abscesses,  after  every  local  remedy  has  failed. 

10.  Exlravasated  Urine; — Extrav'asation  of  urine, 
from  bursting  of  the  urethra,  can  never  happen  without 
the  grossest  neglect  on  the  part  of  either  the  surgeon  or 
the  patient ; unless,  indeed,  in  the  cases  of  unfortunate 
sailors,  who  have  been  so  situated  that  they  were  incapable 
of  procuring  medical  advice. 

You  may  see  these  poor  fellows  brought  into  the  hospital,  in  the 
most  horrid  condition  from  rupture  of  the  urethra,  and  the  escape  of 
the  urine  into  the  cellular  membrane  of  the  surrounding  parts;  the 
scrotum  is  in  these  cases  of  a purple  cast,  and  extremely  distended; 
and  when  the  urine  is  allowed  to  escape,  it  will  sometimes  prove 
successful;  hut,  at  others,  the  entire  scrotum  will  slough,  together 
with  a considerable  portion  of  the  surrounding  parts,  and  sometimes 
lead  to  the  death  of  the  patient. 

11.  Treatment: — This  must  consist  in  making  an  in- 
cision for  the  e.scape  of  the  urine,  and  paying  attention  to 
the  stricture,  which  is  the  cause  of  the  accident. 

When  yon  see  a case  of  this  description,  you  should  immediately 
make,  into  the  scrotum,  an  incision  at  least  two  inches  in  length; 
this  incision  should  be  in  a direction  upwards  and  backwards  to- 
wards the  nates. 

12.  Irritable  Urethra; — The  irritable  state  of  the 
urethra  i.t  attended  with  inllanimation  of  the  chronic  kind  ; 
and  persons  suffering  under  the  complaint,  have  a frequent 
desire  to  make  water. 
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The  aflection  may  be  readily  removed  by  giving,  three  times  a 
day,  an  eighth  part  of  a grain  of  the  oxy-muriate  of  mercury,  and  a 
drachm  of  the  nitrous  spirit  of  ether.  These  should  be  continued  for 
a littie  time,  and  the  complaint  will  disappear. 


AFFECTIONS  OF  THE  PROSTRATE  GLAND. 

1.  Tliere  are  three  species  of  disease,  exclusive  of  the 
formation  of  calculi,  by  which  the  prostrate  gland  is 
affected  ; viz.  acute  inflammation,  chronic  inflammation 
or  enlarged  prostrate,  and  the  fungous  polypi. 

2.  Acute  Itiflammation  of  the  Prostrate  Gland: — 
This  complaint  is  not  confined,  like  the  chronic  enlarge- 
ment, to  late  periods  of  life,  but  attacks  persons  of  any 
age,  and  generally  terminates  in  suppuration. 

The  most  prominent  symptom  which  characterizes  this  complaint, 
is  violent  pain  immediately  after  discharging  the  urine,  and  in  this 
respect,  the  disease  resembies  stone.  As  the  inflammation  advances, 
an  abscess  will  be  produced  in  the  gland,  and  retention  of  urine  the 
consecjuence. 

3.  Your  treatment,  in  this  case,  must  consist  of  blood- 
letting, and  administering  mild  laxatives,  together  with 
antimonial  medicines.  The  catheter  it  is  also  necessary 
should  be  used. 

You,  therefore,  pass  a common  catheter,  and  about  the  fourth  day 
you  will  perceive  that  matter  escapes  through  it;  so  that  this,  coupied 
with  other  circumstances,  stamps  the  nature  of  the  complaint.  Rigors 
do  not  attend  the  formation  of  this  matter. 

4.  Chronic  Injlammatiun,  or  Enlargemeiit  of  the 
Prostrate  Gland : — This  is  the  consequence  of  age,  and 
not  of  disease  ; and  is  characterized  by  a number  of 
symptoms  sufficiently  particular  to  distinguish  it  from 
stone. 

In  these  cases  there  is  sometimes  partial  retention  of  urine;  the 
patient  is  a long  time  voiding  his  urine,  which  has  a particularly 
powerful  smell,  arising  from  its  being  ammoniated  in  consequence  of  its 
long  continuance  in  the  bladder.  The  next  symptoms  observable,  are 
pain  and  numbness  in  theglans  penis ; the  prepuce  not  possessing  its 
usual  sensibility ; there  is  a sense  of  weight  and  uneasiness  in  the 
perinsEum,  relieved  by  pressure  with  the  finger;  pain  in  the  back  of 
one  or  botb  thighs,  in  the  loins,  and  at  the  origin  of  the  sciatic  nerve. 
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and  course  of  the  ureters;  and  the  fceces  are  flattened  from  the  pres- 
sure which  is  made  upon  the  rectum  by  the  swollen  gland.  The  urine 
finally  acquires  a highly  oflensive  ammoniacal  smell,  and  at  length 
becomes  white  or  milky,  and  when  long  retained,  brown,  and  even 
bloody. 


5.  If  the  eulargemeiit  of  the  prostrate  gland  coiitiiiixes 
to  proceed  for  a length  of  time,  it  will,  in  many  case.s, 
occa-sion  a complete  retention  ofnrine. 

This  particular  enlargement,  may,  however,  he  the  effect  of  retain- 
ing more  urine  in  the  bladder,  and  for  a longer  period,  than  it  ought, 
or  it  may  be  the  result  of  checked  perspiration ; but  in  either  of  these 
cases,  exciting  a copious  perspiration  will  often  afford  relief. 

6.  The  prostrate  gland  may  increase  to  a most  enor- 
mous size  laterally,  without  giving  rise  to  retention  of 
urine  ; but  the  enlargement  which  occurs  posteriorly  in 
the  third  lobe,  frequently  occasions  retention,  for  the 
enlargement  is  situated  immediately  behind  the  orifice  of 
the  urethra,  so  that  the  urine  collects  behind  the  swelling, 
presses  it  upon  the  mouth  of  the  urethra,  and  forms  a 
complete  barrier  to  its  passage. 

From  the  appearances  on  dissection  after  death,  as  the  prostrate 
enlarges,  it  is  pushed  forward  : in  consequence  of  which,  the  urethra 
becomes  curved  immediately  before  the  apex  ofthe  prostrate ; indeed, 
the  coming  forward  of  the  prostrate,  causes  the  urethra  almost  to 
double  upon  itself;  the  curve  thus  formed,  is  at  the  symphysis  pubis, 
and  it  is  in  this  situation  that  the  difficulty  of  passing  the  catheter  in 
diseased  prostrate  is  found.  Tracing  on  the  course  of  the  urethra, 
behind  the  curved  part,  that  canal  is  seen  much  enlarged.  The  next 
thing  we  observe  is,  that  the  urethra  itself  is  considerably  enlarged, 
that  is  from  an  inch  and  a half  to  two  inches,  which  increase  of  length 
is  behind  the  pubes,  and  it  is  owing  to  this  circumstance  that  you  are 
under  the  necessity  of  carrying  on  the  catheter  so  great  a distance 
after  its  point  has  passed  the  arch  of  the  pubes. 

We  also  find  the  bladder  much  enlarged  in  this  disease,  as  also  the 
ureters  and  the  pelvis  of  the  kidneys. 

7.  With  regard  to  the  cause  of  retention  of  urine,  in 
those  cases  of  enlargement  of  the  prostrate  gland,  where 
the  disea-se  exists  in  the  third  lobe,  it  generally  arises 
from  the  urine  having  been  allowed  to  remain  in  the 
bladder  for  too  long  a period;  this  collecting  in  so  large  a 
quantity  that  the  swollen  lobe  is  pressed  forward  against 
the  mouth  of  the  urethra,  and  thus  closes  the  entrance  to 
that  canal. 
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The  enlarpement  of  the  prostrate  lateralli’,  may  be  readily  ascer- 
tained  by  introducing  the  finger  into  the  rectum;  but  the  enlarge- 
ment of  the  middle  lobe  cannot  be  so  learnt.  In  what  way  then  ? 
Why,  by  the  introduction  of  a catheter  or  bougie  (and  the  latter  is 
the  best);  it  will  be  found  to  stop  suddenly ; you  are  then  to  introduce 
a catheter,  for  the  purpose  of  drawing  off  the  water;  the  instrument 
will  he  resisted  in  its  common  course,  and  you  must  depress  the  handle 
a good  deal,  with  a view  of  tilting  its  point  over  the  enlarged  gland; 
thus  the  end  of  the  instrument  will  he  rising  perpendicularly,  as  it 
were,  behind  the  pubes. 


8.  Treatment  of  Enlarged  Prostrate: — Your  object 
of  treatment  may  be  to  endeavour  to  act  upon  tlie  gland, 
by  means  of  small  doses  of  the  oxy-muriate  of  mercury, 
when  the  enlargement  is  the  only  complaint ; but  if  there 
is  retention,  you  must  relieve  this  symptom,  and  after- 
wards guard  against  its  return. 

When  no  urine  passes  whatever,  and  when  there  is  great  pain  at 
the  neck  of  the  bladder,  you  should  take  away  blood  from  the  arm, 
apply  leeches  to  the  perinaeum,  administer  purgatives,  and  put  the 
patient  into  a warm  bath.  If  these  means  should  succeed  in  procur- 
ing relief,  the  best  medicine  that  can  afterwards  be  given  for  the 
purpose  of  preventing  a return  of  the  retention,  and  at  the  same 
time,  of  lessening  the  inconvenience  which  sometimes  attends  the 
complaint,  is  composed  of  fifteen  drops  of  the  liquor  potassm,  five 
drops  of  the  balsamum  copaihm,  and  an  ounce  and  a half  of  the 
mistura  camphor®.  This  Is  the  best  medicine  you  can  use ; it  will 
afford  considerable  relief,  which  is  all  that  you  can  expect,  for  you 
must  not  dream  of  making  a cure. 

9.  When  you  are  called  upon  to  relieve  retention  of 
urine,  from  enlarged  prostrate,  by  the  introduction  of  a 
catheter,  the  instrument  should  be  fourteen  inches  in 
length,  and  a quarter  of  an  inch  in  diameter.  In  conse- 
quence of  the  pressure  within,  a broad  instrument  will 
answer  better  than  a narrow  one,  for  being  bulbous  at  the 
end,  it  will  readily  ride  over  the  enlargement. 

When  introducing  the  catheter,  you  will  meet  with  no  difficulty 
until  you  reach  the  curve,  which  the  enlargement  ofthe  gland  has  pro- 
duced in  the  urethra;  the  handle  of  the  instrument  is  to  be  here 
slightly  raised,  for  the  purpose  of  insinuating  the  point  through  the 
curved  part.  Having  passed  this,  you  are  then  to  depress  the  handle 
completely  between  the  thighs,  so  as  to  occasion  the  point  of  the 
instrument  immediately  to  rise  perpendicularly  above  the  pubes,  in 
which  way,  it  will  readily  enter  the  bladder. 


10.  In  the  treatment  of  enlarged  prostrate,  an  clastic 
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Rum  catheter  is  sometimes  introduced  into  the  bladder,  and 
kept  there  for  a continued  relief  to  the  patient.  In  passing 
an  elastic  gum  catheter,  the  removal  of  the  stilette  will 
sometimes  cause  it  to  enter  with  ease,  when  it  would  not 
prenously  pass  at  all. 

If  it  be  deemed  requisite  to  leave  the  catheter  in  the  bladder,  I 
should  prefer  one  of  pewter,  for  it  can  be  curved  down  before  the 
scrotum,  and,  by  plugging  up  the  end,  the  patient  may  move  about  as 
he  likes,  and,  at  any  time  he  wishes,  can  expel  his  urine. 

If  a pewter  catheter  is  used,  it  should  be  quite  new,  and  ought  not 
to  be  worn  for  a longer  period  than  a fortnight,  for  the  urine  acts  upon 
the  metal,  renders  it  brittle,  and  may  probably  cause  the  instrument 
to  snap. 

11.  Fungous  Polypi  of  the  Prostrate  Gland: — The 
last  circumstance  connected  with  the  prostrate  is  fungous 
polypi  growing  from  its  base. 

I am  not  aware  of  any  treatment  that  is  likely  to  be  successful  for 
the  removal  of  this  disease;  it  appears  to  be  entirely  out  of  our 
reach. 


IRRITABLE  BLADDER. 

1.  During  the  latter  stages 'of  gonorrhoea,  it  often 
happens  that  the  patient  is  annoyed  by  a frequent  desire 
of  voiding  his  urine,  arising  from  an  irritable  state  of  the 
bladder  ; this  symptom  at  length  becomes  so  urgent,  tiiat 
the  inclination  occurs  so  often  as  every  ten  minutes  or 
quarter  of  an  hour.  Tlie  complaint  will  also  proceed  from 
retaining  the  urine  too  long. 

The  pain  that  the  patient  feels,  is  in  exact  proportion  to  the  quan- 
tity of  urine  contained  in  the  bladder;  the  greater  the  quantity;  the 
more  severe  will  be  the  pain. 

Sometimes  in  this  complaint,  the  urine  will  be  mixed  with  blood; 
this  appearance  is  calculated  to  deceive  you,  and  excite  a suspicion 
of  the  existence  of  stone,  and  induce  yon  to  pass  a sound,  for  the  pur- 
pose of  satisfying  your  doubts  : now  in  this  disease,  the  introduction 
of  an  instrument  into  the  bladder  is  highly  improper,  as  it  would  pro- 
duce additional  irritation. 


2.  You  may  readily  distinguish  this  complaint  from 
stone  ; for  in  irritable  bladder,  the  pain  i.?  felt  when  the 
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bladder  is  full ; but  in  case  of  calculus,  the  pain  tortures 
when  nothing  but  the  stone  remains.  It  is  a very  painful 
complaint. 

Irritable  bladder  of  itself  is  a dreadful  disorder,  the  patient’s  life  Is 
a burtben  to  bira,  he  is  obliged  to  keep  from  society,  and  linger  away 
bis  tedious  hours  in  solitude. 


3.  Treatment : — Vour  treatment  must  be  both  medical 
and  surgical,  for  unless  they  are  combined,  you  will  not 
avail  much  ; but  your  first  object  should  be  to  keep  the 
bladder  in  a state  of  rest,  nothing  can  be  done  without  it. 

To  keep  the  bladder  in  a state  of  rest,  a short  catheter  should  be 
kept  introduced.  A flexible  catheter  is  the  one  that  you  are  to 
employ;  it  should  only  just  enter  the  bladder,  and  when  sufficient  has 
been  introduced,  the  remainder  may  be  cut  off ; it  should  be  tied  to  a 
bandage  carried  between  the  thighs  and  round  the  loins.  The  in- 
strument thus  used  will  afford  great  ease,  and  keep  the  bladder  at 
rest  by  allowing  the  urine  to  escape  as  fast  as  it  streams  from  the 
ureters;  thus  keeping  the  bladder  continually  empty. 

In  your  medical  treatment,  opium  should  be  given  in  doses  of  from 
one  to  two  grains,  with  a view  of  allaying  the  pain  and  irritation,  and 
with  the  same  object,  five  or  six  grains  should  be  introduced  into  the 
rectum  in  the  form  of  suppositories.  The  liquor  potassae  with  opium 
or  some  bitter  tincture  is  also  recommended;  castor  oil  as  a purgative; 
and  after  shaving  off  the  hair,  a blister  should  be  applied  over  the 
region  of  the  pubes:  the  counter  Irritation  thus  produced,  will  prove 
of  infinite  service. 

4.  Sometimes  irritable  bladder  goes  on  to  ulceration  ; 
the  urine  will  then  be  mixed  with  blood,  there  will  like- 
wise be  a discharge  of  bloody  mucus,  and  the  inclination 
to  void  the  urine  will  be  more  frequent,  and  exceedingly 
urgent. 

If  the  bladder  should  be  ulcerative,  you  must  pursue  exactly  the 
same  plan  of  treatment,  it  is  the  best  that  can  be  adopted ; for,  by 
keeping  the  bladder  at  rest,  you  afford  the  sores  an  opportunity  of 
healing. 


MUCOUS  DISEASE  OF  THE  BLADDER. 

5.  This  disease  is  known  by  the  discharge  from  the 
urethra,  of  an  enormous  quantity  of  ropy  yellow  mucus  ; 
so  thick  that  it  hangs  to  the  sides  of  the  vessel. 
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Thl3  mucns  Is  produced  from  the  Internal  surface  of  the  kldneva 
ui'eters,  and  bladder.  ’ 

6.  Treatment : — The  treatment  of  this  disease,  like 
that  for  irritable  bladder,  must  also  be  medical  as  well  as 
surgical. 

Introduce  a short  catheter,  as  in  the  last  case,  and  give  your 
patient  one  eighth  of  a grain  of  theoxjmuriate  of  mercury,  three  times 
a day,  and  likewise  three  times  a day  you  should  give  one  drachm  of 
the  nitrons  spirit  of  aither,  with  an  ounce  and  a half  of  the  camphor 
mixture;  soda  water  should  also  be  plentifully  drunk.  But  the  best 
remedy  that  can  be  given  is  the  balsam  of  copaiba;  no  medicine  so 
completely  robs  the  urine  of  mucus  as  this.  Eight  or  ten  drops  three 
times  a day,  will  be  found  quite  sufficient:  it  may  be  given  in  con- 
junction with  the  medicines  before  mentioned,  or  in  mucila"-e  and 


PARALYSIS  OF  THE  BLADDER. 

7.  Now  and  then  a paralytic  state  of  the  bladder  takes 
place.  In  these  cases,  the  urine  will  not  pass  when  you 
introduce  a catheter,  if  the  patient  is  in  a recumbent 
posture  ; but  if  he  stands  upright,  the  pressure  of  the 
super-incumbent  viscera  on  the  bladder,  will  occasion  it 
to  flow  ill  a full  stream. 

The  treatment  which  I have  adopted  in  paralysis  of  the  bladder, 
has  been,  blisters  to  the  loins,  and  the  exhibition  of  a pill  twice  a day, 
composed  of  five  grains  of  the  chio  turpentine,  and  a quarter  of  a 
grain  of  powdered  cantharides. 


HEMORRHAGE  FROM  THE  KIDNEYS. 

1.  It  occasionally  happens  that  persons  will  be  troubled 
by  frequent  bleedings  from  the  kidneys. 

In  these  cases,  you  must  order  the  recumbent  posture  to  be  rigidly 
adhered  to,  in  order  to  give  the  vessels  an  opportunity  of  closing, 
and  continued  for  some  time  after  this  Las  taken  place.  The  bal- 
samum  copaibte  should  also  be  prescribed  in  small  doses.  The  diet  low. 
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CHORDEE. 

1.  A chordee  is  a painful  erection  of  the  penis,  during 
which,  it  is  drawn  violently  back  or  to  one  side.  It  arises 
from  an  inflammatory  condition  of  the  corpus  spongiosum, 
and  the  pain  is  produced  by  the  dilatation  of  the  vessels, 
from  the  influx  of  blood,  to  cause  an  erection.  It  is  most 
troublesome  when  the  patient  is  warm  in  bed. 

Your  treatment  must  consist  in  the  application  of  poultices,  fomen- 
tations, and  leeches.  During  the  night,  the  penis  may  be  enveloped 
with  linen,  wetted  with  the  white  wash;  evaporating  lotions  may 
also  be  employed.  The  best  medicine  you  can  give  is  twenty  drops 
of  the  liquor  potassas,  three  grains  of  the  extractum  conii,  and  ten 
drachms  of  the  mistura  camphor®,  three  times  a day.  You  may  also 
give  a pill  every  night,  composed  of  a grain  of  calomel,  a grain  of 
opium,  and  two  grains  of  camphor;  this  will  be  found  materially  to 
abate  the  pain,  and  will  be  productive  of  much  comfort. 

2.  Very  frequently  after  the  painful  erections  have 
disappeared,  there  will  be  a considerable  degree  of  hard- 
ness left,  but  easy  of  removal. 

For  this  purpose  you  should  rub  the  part  with  camphorated  mer- 
curial ointment,  and  apply  some  of  the  same  ointment  on  silk. 

3.  Sometimes  after  a person  has  had  gonorrhoea  very 
severely,  the  dorsum  of  the  penis  will  become  extremely 
hard,  as,  upon  examination,  to  feel  ossified.  'I'his  is  called 
chronic  chordee. 

To  remove  this  complaint,  you  should  direct  the  linimentum  liy- 
drargyri  to  be  rubbed  on  the  part  night  and  morning;  or  you  may 
order  it  to  be  kept  covered  by  a plaster  of  the  ceratum  saponis:  this 
acts  like  a poultice,  and,  when  the  complaint  is  recent,  will  answer 
the  purpose  very  well  ; but  when  of  long  standing,  you  must  have 
recourse  to  the  mercurial  liniment,  and  even  this  will  often  fail, 
owing  to  the  extremely  thickened  state  of  the  tendinous  sheath  of 
the  dorsum. 
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HEMORRHAGE  FROJM  THE  URETHRA. 


1.  piis  sometimes  occurs  from  the  rupture  of  a vessel 
Qurmg  inflammation  j at  other  times,  and  more  frenuentlv 
so,  It  is  caused  by  the  introduction  of  a catheter  or 


simple,  a compress  must  be 
u.ejl  on  the  bleeding  part;  you  may  give  to  the  patient  some  aperient 

Mood  from  the ’arm.  “ deeding,  you  may  take 


INFLAMMATION  OF  THE  TESTICLE. 


1.  Inflammation  of  the  testicle  and  epididymis  is  a 
fiequent  result  of  the  introduction  of  a bougie. 

heJnia  pathology,  used  to  be  called 


■ inflammation  of  the  testicle  generally  shows 
itselt  from  within  ten  to  fourteen  days  after  the  gonor- 
rhoeal discharge.  The  first  symptom,  is  a sensation  of  a 
drop  of  urine  in  the  periiiaeum  ; at  this  time,  the  inflam- 
mation 1.S  proceeding  down  the  urethra,  and  before  it 
leaclieo  the  testicle,  affects  the  prostrate,  veru  inontanura, 
vasa  defcrentia,  proceeds  up  the  cord  to  the  abdominal 
ring,  then  attacks  the  epididymis,  and  finally  the  testicle 

is  confined  to  the  epididymis,  Ibe  patient 

testielp  Vi  P°'’*I."°  ‘‘  body  of  the 

unVipM-l  will  be  felt  excessive  pain  in  consequence  of  the 

nature  of  the  tunica  albuginea.  The  scrotum  is  some- 
liTitL  .1  i^rom  the  degree  of  violence  which  cliarac- 

rnrroa.,  a ’uhammation.  The  pain  does  not,  generally  speaking, 
correspond  to  the  course  of  the  inllanimation  just  now  dcscrihed. 


.3.  Treatment: — This  must  depend  entirely  on  tlie 
violence  of  the  complaint,  and  whctlicr  it  will  yield  to 
fiinple  remedies,  or  go  on  to  siqipuratioii. 
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INFLAMMATION  OF  THE  TESTICLE. 


First  order  a suspenaorj  bandage;  give  the  patient  two  or  three 
calomel  and  colocynth  pills:  and  in  the  morning,  a dose  of  infusion 
of  senna  with  sulphate  of  magnesia.  Apply  to  the  testes,  a lotion 
composed  of  an  ounce  of  spirits  of  wine  and  five  ounces  of  water; 
or,  muriate  of  ammonia  and  water,  and  a small  quantity  of  the  spirit. 
These  means  usually  succeed  in  overcoming  the  disease;  if  they  should 
not,  you  must  take  blood  from  the  scrotum,  but  not  by  the  application 
of  leeches,  at  least  not  in  private  practice,  as  the  mess  they  make, 
will  probably  lead  to  an  exposure  of  your  patient’s  malady;  there- 
fore, what  I do  is  this, — I direct  the  patient  to  stand  before  me,  and, 
making  the  skin  of  the  scrotum  tense,  I open  three  or  four  of  the 
veins  with  the  point  of  the  lancet,  then  by  fomenting  the  scrotum 
with  a little  warm  water,  or  directing  the  patient  to  stand  before  a 
fire,  in  five  or  ten  minutes  you  obtain  as  much  blood  as  is  requisite ; 
and,  by  then  making  the  patient  lie  down,  the  bleeding  will  imme- 
diately cease.  The  weight  of  poultices  is  an  objection  to  their 
employment;  but  fomentations  may  be  prescribed  with  advantage, 
as  they  unload  the  vessels,  and  act  beneficially  in  the  same  manner  as 
leeches.  At  the  same  time,  purgative  medicines  should  be  freely  given. 

4.  In  .some  irritable  constitutions,  even  all  the  reme- 
dies wliich  I liave  named,  will  not  be  successful ; the  pain 
and  inflammation  still  continuing,  you  are  under  the  ne- 
cessity of  employing  anodynes  ; and  it  sometimes  happens 
that,  notwithstanding  all  we  can  do,  abscesses  in  the 
testicle  will  form. 

The  best  form  of  anodyne  is  ten  grains  of  the  compound  powder  of 
ipecacuanha  with  two  grains  of  calomel,  every  night,  and  sometimes 
night  and  morning.  It  the  inflammation  goes  on  to  the  formation  of 
abscesses,  we  must  then  apply  poultices  and  fomentations,  for  the 
purpose  of  bringing  them  to  a speedy  issue.  After  the  discharge  of 
matter,  should  any  sinuses  remain, you  must  inject  with  a solution  of 
sulphate  of  copper,  in  the  proportion  oftwo  grains  to  an  ounce  of  water; 
diluted  sulphuric  acid  is  occasionally  used,  but  I give  the  preference 
to  the  former.  The  reason  that  there  is  so  much  difficulty  insetting 
these  sinuses  to  heal,  is  that  the  semen  is  a fluid  which  is  constantly 
secreting  day  and  night,  consequently  the  adhesive  inflammation  is 
interrupted  in  its  progress. 

5.  'fliere  very  frequently  sprouts  out  from  the  sinuses 
just  alluded  to,  a fungus,  though  not  of  a malignant  cha- 
racter ; but  resembling  those  shooting  from  the  brain. 

The  treatment  consists  in  paring  them  off  at  their  roots,  and  then 
bringing  the  edges  of  the  external  wound  in  contact. 
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WASTING  OF  THE  TESTES. 

1.  This  sometimes  takes  place,  and  is  produced  by  two 
causes,  absorption  and  ulceration,  and  it  generally  occurs 
in  early  age. 

It  is  a curious  circumstance,  that  if  a boy  of  fifteen  or  sixteen  gets 
a gonorrhoea,  that  it  is  often  succeeded  by  a wasting  of  one  or  both 
testicles.  This  efiect  is  not  the  result  of  gonorrhoea  only ; but  any 
cause  producing  inflammation  of  the  testicle,  in  very  young  persons, 
will  now  and  then  lead  to  a similar  misfortune. 

2.  Treatment — The  only  course  likely  to  prevent 
their  entire  decay,  is  probably  to  employ  them,  to  fhnder 
them  active,  before  the  whole  of  the  glandular  structure 
has  become  absorbed. 

If,  however,  the  inflammation  of  the  testicle  has  been  very  severe, 
that  alone  is  sufiicient  to  derange  the  glandular  structure  in  very 
young  persons.  I have  known  both  the  testicles  to  waste  from  the 
formation  of  scrofulous  abscesses. 


SYMPATHETIC  BUBO. 

1.  This  is  usually  the  result  of  inflammation  of  the 
glands  *of  the  penis.  The  inflammation  extends  on  the 
outward  surface  of  the  glands,  the  absorbents  of  the  dor- 
sum of  the  penis  become  enlarged,  and,  if  you  rub  your 
finger  along  the  dorsum,  you  feel  them  hardened  like  a 
knot  or  cord,  and  frequently  connected  with  the  glands 
near  the  pubes. 

A bubo  of  this  kind  rarely  suppurates  ; now  and  then  you  will  meet 
with  one  that  suppurates,  but  only  in  very  irritable  constitutions. 
When  the  inflammation  extends  from  the  penis  to  the  ghimls  of  the 
groin,  these  become  inflamed  also,  and  enlarged ; and  it  is  not  at  all 
surprising  for  a swelling,  after  a gonorrhoea,  to  come  on  in  the  groin  ; 
a patient  under  such  circumstance.s  is  afraid  of  bubo,  and  alarm  is 
excited  in  his  mind  of  Its  being  syphilitic;  jou  may,  however, 
calm  his  fears,  and  tell  him  that  it  Is  a common  concomitant  of  go- 
norrhoea, and  that  he  need  not  be  uneasy. 
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GLEET. 


2.  The  distinction  between  a sympathetic  bubo,  and 
one  from  syphilis,  consists  in  this  circumstance  : — in  ge- 
neral, one  gland  only  is  enlarged  in  syphilis  ; but  in  a 
sympathetic  bubo,  you  most  frequently  find  a chain  of 
glands  affected. 

In  the  groin,  there  are  two  sets  of  glands,  one  just  above  Poupart’s 
ligament,  and  the  other  two  inches  or  an  inch  and  a iialf  below  it ; 
the  lower  is  seldom  enlarged  from  sympathy,  the  upper  frequently. 

3.  Treatment: — The  plan  of  treatment  in  sympathe- 
tic bubo,  is  the  same  as  that  for  inflammation  in  any  other 
part  of  the  body ; you  purge  the  patient,  apply  leeches 
and  an  evaporating  lotion,  and  advise  him  to  diminish  his 
quantity  of  exercise. 

Whether  the  glands  will  suppurate  or  not,  depends  greatly  on  the 
mode  of  treatment;  if  mercury  be  given,  it  will  be  hurried  into  a 
suppurative  process;  therefore  it  should  not  be  used  so  as  to  produce  a 
mercurial  action  in  the  system,  but  connected  with  aperients  it  is 
proper. 


GLEET. 

1.  Gleet  is  a disease  very  difficult  of  cure.  It  is  said 
to  be  that  stage  of  gonorrhoea  when  the  discharge  ceases 
to  be  infectious  ; but  for  my  own  part,  I doubt  whether 
the  gonorrhoeal  discharge  ever  ceases  to  be  infectious ; 
consequently,  1 consider  you  ought  to  pronounce  that  the 
discharge  from  gonorrhoea  which  terminates  in  gleet,  never 
loses  its  power  of  producing  infection. 

The  discharge  of  gleet  is  generally  transparent  at  first,  afterwards 
yellow,  and  if  there  is  much  excitement,  green.  If  the  excitement  is 
very  considerable,  the  discharge  will  be  tinged  with  blood.  It  is 
rendered  purulent  and  bloody  from  excesses  of  diflferent  kinds. 


2.  The  discharge  of  gleet  does  not  proceed  from  the 
vesiculm  seraiuales,  or  Cowper’s  glands,  or  the  prostrate, 
but  from  the  lacuna  of  the  urethra  ; and  what  you  heai‘ 
about  seminal  weakness,  is  nothing  but  folly  and  absurdity ; 
there  is  no  truth  at  all  in  it. 

A discharge  now  and  then  comes  from  the  vesiculae  seminales, 
through  the  urethra ; when  a person  has  a costive  motion,  a drop  or 
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two  of  mucus,  or  a ropy  fluid  proceeds  from  the  vesiculs  semiualls, 
and  is  quite  a diflferent  discharge  from  that  called  gleet.  Sometimes 
there  will  be  a discharge  from  a stricture,  but  it  does  not  produce 
infection;  and  not  unfrequentlj  you  find  a discharge  from  the 
urethra,  from  an  abscess  of  the  lacunte,  but  not  of  a virile  nature. 

3.  Treatment: — As  we  have  before  mentioned,  the 
cure  of  gleet  is  a very  difficult  thing  to  accomplish,  and 
you  must  often  make  use  both  of  constitutional  and  local 
remedies. 

The  constitutional  treatment  consists  in  the  exhibition  of  nitric 
spiritsof  £Ether,audthebalsamof  copaiba;  from  twoto  three  drachms 
of  the  former,  a drachm  of  the  latter,  in  four  ounces  of  camphor 
mixture,  combined  with  an  ounce  of  mucilage,  will  form  the  best 
mixture.  A large  spoonful  of  this  may  be  taken  three  times  a 
day.  If  this  should  not  succeed,  you  must  give  a quarter  of  a grain 
ofcantharides,  (three  times  a day,)  made  into  a pill,  with  five  grains 
of  the  chio  turpentine. 

When  the  constitutional  treatment  is  unsuccessful,  you  must  have 
recourse  to  bougies  and  injections.  A bougie  should  be  passed  every 
other  day,  according  to  the  irritability  of  the  patient,  making  use  of 
an  injection  at  the  same  time.  Some  persons  apply  to  the  urethra, 
the  unguentum  hydrargyri  nitratis;  also  the  unguentum  hydrargyrl 
nitrico-oxydi,  which  should  be  diluted;  a scruple  to  an  ounce  may 
be  used,  and  gradually  increased  to  a drachm.  The  best  injection 
is  that,  with  the  oxymuriate  of  mercury,  about  a quarter  of  a grain 
to  three  ounces  of  water,  will  be  quite  sufficient  to  begin  with.  If 
it  should  not,  however,  be  productive  of  any  good,  in  the  proportion 
of  half  a grain  to  an  ounce  of  water,  do  not  use  it  any  stronger,  for 
it  is  likely  to  produce  considerable  irritation.  The  sulphates  of 
copper  and  zinc,  and  the  cuprum  ammoniatum  have  also  been  re- 
commended. 


GONORRHCEAL  RHEUMATISM  AND  GONOR- 
RHCEAL  OPHTHALMIA. 

1.  It  is  by  no  means  an  unfrequent  occurrence  for 
gonorrhoea  to  produce  ophthalmia  and  a rlieumatic  and 
painful  affection  of  the  joints. 

Whether  it  is  by  the  absorption  of  the  poison,  or  the  constant 
irritation  produced  by  the  inflammation  of  tho  urethra,  I do  not 
know;  but  certain  it  is,  that  gonorrheoa  produces  ophthalmia  and 
rheumatism,  and  when  not  a single  drop  of  matter  has  been  applied 
to  the  eye. 

2.  In  gonorrlioeal  ophthalmia,  the  inflammation  ge- 
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nerally  attacks  both  eyes,  and  is  of  long  duration  j as  is 
also  the  rheumatic  affection. 

Tbo  ophthalmia  requires  the  same  medicines  as  are  used  in  gonor- 
rhoea; balsam  of  copaiba,  or  some  form  of  turpentine,  will  be  found 
the  best;  and  to  these  you  should  add  such  local  treatment  as  the 
state  of  the  inflammation  demands.  But  with  regard  to  gonorrhoeal 
rheumatism,  some  form  of  turpentine  must.  be.  exhibited ; either  the 
spirit  of  turpentine,  the  balsam  of  copaiba,  or  olibanum. 


GONORRHffiA,  ETC.  IN  FEMALES. 

1 . Gonorrhoea  in  females  is  rather  less  violent  than  in 
males  ; and  the  seat  of  the  complaint  is  iu  Covvper’s  glands, 
on  each  side  of  the  urethra,  at  the  os  externum. 

In  gonorrhoea  with  females,  there  is  a great  degree  of  surrounding 
inflammation ; the  orifice  of  flte  meatus  urinarius,  and  the  lacume, 
discharge  matter.  There  is  pain  in  making  water,  and  in  some  severe 
cases  it  commonly  happens  that  there  is  considerable  irritation  of  the 
bladder;  of  which,  the  shortness  of  the  meatus  urinarius  is  the  cause, 
the  inflammation  at  the  orifice  extends  down  the  meatus  urinarius  to 
the  internal  coat  of  the  bladder.  The  meatus  urinarius,  Cowper’s 
glands,  and  the  extremity  of  the  vagina,  are  red,  and  the  caruncula 
myrtiformes  swollen. 

2.  Treatment: — As  to  the  treatment  of  gonorrhoea  in 
females,  you  must  depend  on  diluent  drinks,  and  purgatives, 
and  appease  any  local  inflammation  by  the  use  of  lotions. 

We  have  no  medicine  which  has  a specific  action  over  the  discharge 
in  females,  and  the  best  lotion  you  can  recommend,  is  the  liquor 
plumbi  subacetatis  dilutus;  a sponge  dipped  in  this,  should  be  intro- 
duced into  the  vagina,  and  be  allowed  to  remain  there,  though  often 
changed. 

3.  Pudendal  Discharj^e : — Children  from  one  year 
old,  and  even  under,  up  to  the  age  of  puberty,  arc  fre- 
quently the  subject  of  a purulent  discharge  from  the 
pudendum,  chiefly  originating  beneath  the  preputium 
clitoridis  : the  nymphte,  orifice  of  the  vagina,  and  the 
meatus  urinarius,  are  iu  an  inflamed  state,  and  pour  out  a 
discharge. 

The  bed  linen  and  tho  rest  of  the  clothes  are  marked  by  this  dis- 
charge, and  from  its  bearing  a strong  resemblance  to  gonorrliffial 
matter,  it  has  repeatedly  been  thought  by  parents  that  their  child  has 


in 


» 


•1 


\ . 


>jr- 


> i 

* y 


t 


-Z'  ' 


. v^-“ 

' \ 


- ’ ^ 


. / ^ . ». 


« e 


r * 

■ # 


I 


LUES  VENEREA,  OR  SYPHILIS.  192 

been  Injured : guspiclon  has  been  esclted  nirainot  n ^ 

complaint  in  mind,  and  never  let  it  be  your’s  to  renm  f f ha  • • 

nious  death  of  an  innocent  fellow  creature.  the  ignomi- 

4.  men  a child  labours  under  this  discharge,  there  is 
a heat  ot  the  parts,  slight  inflammation,  and  this  some- 
tliu6S  inci  esses,  and  goes  oii  to  ulceration, 

violatiou  has  been  suspected,  from  the  discharge 
iteelf-’  for  tm“"‘la‘’t  admitting  the  evidence  of  the  chifd 

a*/?  fully  shows,  that  although  the  parts 

“een  committei  ^ ulceration)  it  is  no  further  proof  tha!  a rape  has 


6.  The  _ treatment  you  adopt  in  cases  of  pudendal 
discharge,  is  the  lime-water,  with  calomel,  applied  to  the 
part ; and  give  calomel  and  rhubarb,  combined  with  jalap. 


LUES  VENEREA,  OR  SYPHILIS. 


1.  There  are  two  poisons,  as  I have  before  mentioned, 
communicated  by  venereal  intercourse,  the  one  of  gonor- 
rhoea, and  the  other  of  syphilis. 


One,  the  poison  of  gonorrhma,  which  falling  on  a mucous  surface, 
surface,  a discharge  of  matter  which  is  infectious: 
me  other,  the  poison  of  syphilis,  which  applied  to  the  skin,  or,  as  far 
ni..'*  known,  to  any  surface,  produces  inflammation  and 

Jr!*  M "^"i’  ‘^U‘''U'ug  a sore  called  chancre;  which,  being  received 
into  the  glands  of  the  groin,  occasions  bubo;  and,  being  conveyed 
o the  system,  circulates  with  the  blood,  produces  ulceration  on 
° on  the  mucous  membrane  of  the  throat, 
ine  8kin,  the  periosteum  and  bones. 


2.  We  wdl  first  go  through  the  various  symptoms  or 
consequences  of  syphilis,  and  then  institute  more  inquiries 
on  the  true  nature  of  the  complaint.  Ed. 
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CHANCRE. 

1.  The  time  at  which  theeffect  of  the  poison  that  pro- 
duces chancre,  makes  its  appearance,  is  uncertain  ; the 
chancre,  however,  generally  appears  three  or  four  days 
after  connection,  and  from  four  to  seven  days  is  the 
average  time. 

The  poison  first  produces  inflammation,  then  ulceration;  the  in- 
flammation is  attended  by  a pimple  arising  from  the  surface  affected, 
which  is  like  a common  pimple,  excepting  that  it  is  of  a deeper 
colour;  instead  of  being  quite  florid,  it  is  of  a darker  hue.  The 
pimple  is  surrounded  by  a kind  of  erysipelatous  fn^mmatlon ; an 
ulcer  forms  in  the  centre,  and  then  a pit  forms  in  the  body  of  the  sore, 
which  is  often  of  considerable  magnitude,  and  extends  beneath  the 
skin.  The  surrounding  edges  of  the  sore  are  hard  and  ragged,  its 
surface  is  yellow,  and  the  margin  red;  and  if  you  were  asked  if  a 
sore  was  a chancre  or  not,  you  would  answer,  I must  feel  it  first,  and 
not  decide  merely  by  looking  at  it.  You  would  then  lift  up  the  part 
between  your  fingers,  and,  if  you  found  a hardness  beneath,  this 
would  be  a very  good  criterion  of  its  being  a syphilitic  sore,  for  it  is 
neither  in  the  ulceration,  nor  in  the  yellownessof  the  surface, nor  the 
ragged  edges,  but  in  the  colour  and  hardness  of  the  sore,  that  the 
characteristic  marks  of  chancre  manifest  themselves : from  the  pre- 
sence of  these,  you  form  an  opinion,  and  are  enabled  to  say  positively 
if  the  sore  be  a chancre. 

2.  Chancre  assumes  very  different  appearances  in  dif- 
ferent persons,  and  also  in  the  same  person,  under  different 
degrees  of  irritation,  and  as  it  is  accompanied  by  more  or 
less  of  inflammation. 

So  that  if  you  ask  me  whether  it  is  possible  to  determine,  that  a 
sore  on  the  penis  is  not  chancre,  I should  tell  you,  that  I believe  it  : 
impossible  for  any  man  positively  to  say  that  it  is  not. 

3.  We  will  now  speak  of  the  varieties  of  chancre,  and 
the  causes  which  more  frequently  produce  them. 

4.  If  the  poison  be  applied  to  a sore,  or  an  excoriation,  . 
it  produces  ultimately  a syphilitic  action,  as  is  witnessed  ■ 
afterwards  in  bubo  and  secondary  symptoms ; but  it  is  a 
long  time  before  the  venereal  action  is  excited,  and  in 
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these  cases,  you  will  find  that  the  sore  has  neither  a sur- 
rounding hardness,  nor  a livid  colour. 

When  the  chancre  is  produced  by  the  application  of  the  venereal 
virus  to  an  excoriation  or  tear,  there  is  some  difficulty  to  pronounce 
its  nature;  the  sore  may  have  the  appearance  of  being  syphilitic,  but 
you  must  hesitate  before  you  give  a positive  opinion  : it  requires  time 
to  decide  it,  and  you  may  say  to  the  patient,  that  there  is  considerable 
doubt  as  to  the  nature  of  the  sore;  it  may  be  simply  an  excoriation, 
or  on  the  other  hand,  it  may  be  a syphilitic  sore  ; your  best  plan  is, 
merely  to  apply  some  simple  application  to  the  part,  and  wait,  ifit 
be  syphilis,  till  secondary  symptoms  appear,  when  you  must  have 
recourse  to  mercury  for  the  treatment  of  the  complaint. 

5.  Chancre  situated  on  the  fraenum,  is  different  to  what 
has  been  described  attacking  the  other  parts. 

A chancre  in  this  situation,  generally  rapidly  destroys  the  part, 
unless  mercury  be  given  early;  it  is  more  irregular  in  its  appearance 
than  chancre  in  other  parts,  and  does  not  assume  a character  similar 
to  those  seated  on  the  glans. 

6.  When  a chancre  is  situated  on  the  prepuce,  it  is 
also  characterized  by  some  peculiar  symptoms  ; and  like- 
wise when  seated  on  the  corona  glandis. 

ff  the  chancre  happens  on  the  edge  of  the  prepuce,  a good  deal  of 
effusion  into  the  cellular  membrane  takes  place,  a.ai  phymosia  is 
produced : when  the  sore  is  situated  just  where  the  skin  doubles  over 
the  penis,  it  is  extremely  troublesome ; there  is  considerable  swelling, 
also  a difficulty  in  drawing  back  the  skin.  In  this  situation  it  seldom 
fails  to  produce  phymosis. 

If  the  chancre  be  on  the  corona  glandis,  or  between  it  and  the 
frsnum,  you  often  find  it  extending  deep,  and  producing  sloughing 
of  the  part,  and  even  of  the  glans  itself,  which  is  not  at  all  an  un- 
common result  of  deep  seated  chancre  at  the  corona  glandis. 

7.  Another  circumstance  which  gives  rise  to  a variety 
in  the  appearance  of  a chancre,  is  wlien  it  ulcerates  deeply 
into  the  cellular  tissue ; a chancre  on  the  surface  of  the 
skin  is  very  slightly  irritable,  but  if  it  passes  the  skin,  and 
'extends  into  the  cellular  tissue,  it  a-ssumes  a disposition 
to  ulcerate  and  slough. 

A chancre  on  the  skin  heals  under  the  use  of  medicines  and  external 
applications;  hut,  if  once  it  enters  beneath  the  skin,  and  inflames 
the  cellular  tissue,  it  becomes  irritable,  sloughs,  and  is  attended  with 
danger,  the  danger  arising  when  the  chancre  extends  beneath  the 
part  on  which  it  began. 

When  chancre  is  on  the  surface  of  the  skin,  and  does  not  produce 
deep  ulceration,  it  is  a disease  slow  in  its  progress,  and  easy  of 
cure;  but  if,  on  the  other  hand,  it  extends  deeply  into  the  part,  it 
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proceeds  with  rapidity,  and  those  acquainted  with  the  disease  dread 
it,  knowing  the  extended  sloughing  which  will  be  produced. 

8.  Of  all  the  causes  of  varieties  of  chancre,  one  of  the 
most  common, 'is  the  habit  and  constitution  of  the  patient. 
The  variety  is  not  only  produced  by  the  jirevious  mode  of 
living,  and  the  constitution  of  the  patient,  but  any  act  of 
intemperance,  excess  of  any  kind,  or  any  thing  that  hurries 
the  circulation,  will  alter  the  action  of  the  part. 

So,  If  two  persons  be  attacked  with  chancre,  the  one  not  of  an 
irritable  habit,  and  the  other  being  very  irritable,  you  will  find  in  the 
first  that  there  would  be  scarcely  any  inflammation,  whilst  in  the 
second  it  would  be  violent,  and  of  an  erysipelatous  character;  indeed, 
under  these  circumstances,  if  the  patient  be  not  very  carefully 
managed,  be  will  be  in  considerable  danger. 

So  a man  with  chancre  to  day,  which  has  a healthy  appearance, 
shall  to-night  indulge  in  some  act  of  debauchery ; to-morrow  he  will 
have  a bloody  discharge  from  the  sore,  inflammation  round  the  edges, 
and  an  irritable  state  of  the  parts,  which  you  will  soon  find  assuming 
a sloughing  disposition. 


9.  When  a chancre  goes  on  to  sloughing,  there  will  be 
considerable  previous  inflammation,  and  a great  increase 
in  the  frequency  of  the  pulse. 

The  pulse  will  be  generally  from  120  to  130;  the  inflammation  of 
the  erysipelatous  kind,  extending  round  the  chancre,  and,  in  a short 
time,  the  sloughing  process  commences,  by  which  the  penis  is  lost. 

10.  The  time  at  which  a chancre  appears  after  con- 
nection, is  from  four  to  seven  days. 

If,  however,  there  be  gonorrhoea  also,  it  prevents  the  appearance 
of  chancre  so  early;  so  that  if  a person  is  affected  with  the  two 
poisons,  the  one  delays  the  appearance  of  the  other. 


11.  Treatment: — The  use  of  caustic  to  the  part,  is 
highly  objectionable ; and  all  that  you  have  to  do,  is  to 
counteract  the  nature  of  the  venereal  virus,  by  a regular 
mercurial  course  of  medicine. 

Order  your  patient  to  take  five  grains  of  the  blue  pill,  and  a 
quarter  of  a grain  of  opium,  night  and  morning  ; if  you  exceed  this 
quantity,  lethim  take  an  additional  pill  at  bed-time.  This  medicine 
continued  for  three  weeks,  will  be  quite  sufficient  for  the  cure  of  the 
disease.  All  that  you  want  to  do  with  mercury,  is  just  to  keep  up  a 
mercurial  action  on  the  constitution;  the  patient  may  pursue  his 
usual  avocations ; partake  moderately  of  wine,  if  so  accustomed ; and 
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his  diet  must  be  euch  as  will  not  disorder  the  bowels,  for  which 
reason  he  should  avoid  acids  and  vegetables,  but  bis  food  may  be  as 
usual. 

12.  In  addition  to  the  constitutional  treatment  of  these 
cases,  I make  use  of  local  applications,  with  the  view  of 
lessening  the  irritability  of  the  sore,  and  to  prevent  its 
attacking  the  neighbouring  parts. 

The  best  application  you  can  use,  is  the  liquor  calcis,  with  calo- 
mel; the  sulphate  of  copper  is  too  irritating;  submuriate  of  mercury 
sprinkled  on  the  sore,  is  sometimes  beneficial,  but  it  is  generally  too 
irritating  also.  Theunguentum  hydrargyri  nitrico-oxydi,  I have  seen 
of  considerable  use  after  a time ; but  it  should  not  be  applied  at  the 
beginning  of  the  complaint.  The  unguentum  hydrargyri  is  a bad 
application,  it  is  too  irritating. 

1 3.  Sometimes  a chancre  gets  into  a very  indolent  state, 
and  it  becomes  necessary  to  use  the  nitrate  of  silver,  not, 
however,  with  a view  to  destroy  the  part,  but  for  the  pur- 
pose of  cleaning  the  surface  and  thickening  the  edges  of  the 
wound. 

The  skin  surrounding  the  part  is  thin,  and  by  the  application  of  the 
nitrate  of  silver,  you  thicken  it,  and  thus  enable  it  to  carry  a greater 
number  of  vessels  to  produce  cicatrization. 

14.  ^Vhen  a chancre  has  healed  by  your  local  remedies, 
you  must  not  discontinue  your  mercurial  course,  but  con- 
tinue it  for  the  time  I have  before  stated,  to  prevent  the 
recurrence  of  secondary  symptoms. 

It  will  be  proper  to  heal  the  sore  as  quickly  as  you  can,  but  3 0U 
must  protect  the  constitution  against  the  effectsof  the  venereal  virus, 
by  mercurial  treatment. 


PHYMOSIS. 

1.  Phymosis  is  that  state  of  the  prepuce  when  it  is  so 
much  constricted  as  to  prevent  the  glans  from  being  un- 
covered. It  sometimes  arises  from  slight  infiammation  of 
the  cellular  tissue,  and  effusion  of  serous  matter  into  it ; 
and  it  not  unfrequently  happens  that  phymosis  is  the  result 
of  chancre. 
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Here  I will  observe,  that  should  you  find,  during  a mercurial  treat- 
ment, considerable  inflammation  produced  round  the  chancre,  lay 
aside  the  use  of  mercury. 


2,  Treatment : — The  great  secret,  in  the  treatment  of 
the  disease,  is  knowing  when  to  discontinue  the  use  of 
mercury ; you  should  always  suspend  it  when  the  inflam- 
mation is  increased  during  its  employment;  for  if  you 
persevere  in  the  use  of  mercury,  you  will  only  add  to  the 
irritation,  which  will  end  in  the  sloughing  process,  and 
destruction  of  the  part. 

If  I were  to  give  to  a patient,  mercury  for  chancre  on  the  Sunday, 
and  on  the  following  Monday  I perceived  swelling  and  inflammation 
round  the  sore,  I should  immediately  lay  aside  the  mercury , give  active 
purges,  order  poppy  fomentations,  and  the  parts  to  be  suspended.  The 
black  wash  should  be  applied  to  the  sore,  injecting  it  under  the  skin, 
unless  it  should  increase  the  irritability  of  the  part.  After  the 
purges,  administer  opium  in  considerable  quantities,  and  when  you 
have  reduced  the  inflammation,  have  recourse  to  the  mercury  again, 
but  not  before. 

3.  When  there  is  phymosis,  together  with  sloughing  of 
the  penis,  you  must  stop  your  mercurial  treatment,  order 
the  patient  the  recumbent  posture,  and  the  part  to  be  well 
supported. 

In  these  cases  you  must  use  fomentations  and  poultices  of  aslightly 
stimulating  kind;  you  must  support  a gentle  stimulating  action,  in 
order  to  produce  a secretion  sufficient  to  support  the  powers  of  the 
part ; if  you  stimulate  it  too  much,  the  part  will  be  destroyed,  and  if 
you  omit  to  do  it  in  a slight  degree,  there  will  be  no  separation  of  the 
slough.  The  poultices  we  generally  employ,  are  made  with  stale 
beer-grouuds  : carrot  poultices  are  too  stimulating.  The  medicine 
we  give,  is  fivegrains  of  ammonia,  with  tenof  musk,twoortbree  times 
a day.  Forty  drops  of  undiluted  nitric  acid,  to  a quart  of  water,  is 
the  best  lotion  you  can  apply. 


4.  When  phymosis  remains  after  the  inflammatory 
symptoms  have  passed  away,  it  becomes  necessary  to 
perform  an  operation  for  its  cure. 

The  operation  is  exceedingly  simple,  it  consists  in  introducing  a 
director  beneath  the  skin,  along  the  glans,  till  it  reaches  tlie  corona 
glaiidis;  this  is  the  extent  to  which  it  should  he  introduced,  so  that 
the  point  should  rest  against  the  inside  of  the  prepuce;  this  being 
done,  a sharp  pointed  bistoury  is  to  be  passed  along  the  direcior  to 
its  extremity,  then  pushed  through  the  skin  opposite  to  the  corona 
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glandi^,  and  drawn  out.  But  when  you  have  done  this,  you  will  find 
that  tbe  internal  part  of  the  prepuce  is  not  divided  as  much  as  tbe 
external,  which  you  are  obliged  to  divide  a second  time.  The  next 
thing  you  do,  is  to  apply  a piece  of  lint  round  the  prepuce,  which  is  to 
be  supported  on  the  penis  by  tape;  a roller  should  be  applied,  so  as 
to  make  gentle  pressure,  for  the  purpose  of  preventing  a secretion 
from  the  blood-vessels. 

You  let  the  patient  remain  as  long  as  he  can  without  makingwater, 
in  order  not  to  disturb  the  dressings.  When  you  see  him  on  the 
following  day,  you  soak  the  penis  in  warm  water,  remove  the  lint, 
and  draw  the  prepuce  gently  over  the  glans.  This  you  should  do 
daily,  taking  care  that  the  edges  of  the  divided  surfaces  do  not 
unite.  'When  the  part  is  quite  healed,  a small  aperture  only  is  left  in 
the  upper  part  of  the  prepuce,  which  is  of  very  trifling  importance. 

5.  In  some  cases  of  phymosis,  where  the  prepuce  is 
naturally  long,  and  only  a small  division  of  the  skin  is  re- 
quired to  allow  it  being  drawn  back,  it  is  necessary  to 
remove  a portion  of  the  prepuce,  by  circumcision. 


PARAPHYMOSIS. 

6.  Paraphymosis  is  a tightness  or  constriction  of  the 
prepuce  from  inflammation,  so  that  after  the  skin  has 
been  pulled  back,  it  cannot  be  again  drawn  over  the  glans 
penis. 

The  skin  of  the  prepuce  forming  a tight  ligature  round  the  penis, 
just  behind  the  corona  glandis,  strangulates  it  in  the  sumo  way  as  the 
intestine  in  hernia. 

7.  Treaf/nenf.— The  object  in  your  treatment  should 
be  to  reduce  the  strangulated  part  as  quickly  as  possible. 

The  only  proper  plan  to  he  pursued  is  this;  you  see  the  penis 
^eatly  distended  with  blood, thereforctakehold  of  the  glans  between 
your  fingers,  and  endeavour  to  empty  the  vesselfl  by  means  of  gentle 
pressure.  When  you  have  done  this  for  a few  minutes,  you  endeavour 
to  reduce  it  by  pushing  the  glans  back,  and,  at  the  same  time,  taking 
hold  of  the  skin  of  the  penis,  and  drawing  it  forward.  By  this  plan 
of  treatment  you  will  generally  succeed,  if  you  see  the  case  a short 
time  after  it  has  happened. 

8.  If  paraphymosis  has  existed  for  sonic  days,  it  will 
be  wrong  to  attempt  reduction  by  pressure  on  the  glans. 

In  such  cases,  you  should  divide  the  slricturcd  part  wilh  a bistoury. 
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This  you  do  by  separating:  the  skin  on  each  side,  as  much  as  you  cart 
from  the  stricture ; you  then  insert  a director  under  if,  and  with  a 
sharp-pointed  bistoury  divide  the  stricture,  which  will  allow  the  skin 
readily  to  be  drawn  over  tlie  penis. 

After  paraphymosis  hasbeen  reduced,  poultices  must  be  applied  to 
the  part. 


IRRITATING  AND  SLOUGHING  CHANCRE. 

1 . Every  now  and  then  a chancre  becomes  irritable, 
from  causes  already  pointed  out,  and  there  will  be  con- 
siderable attending  inflammation. 

Directly  you  see  a chancre  assume  an  irritable  character,  you  must 
desist  in  the  use  of  mercury ; if  not,  the  inflammation  will  extend. 

2.  In  your  treatment,  when  the  chancre  has  put  on  the 
irritable  character,  lay  aside  mercury,  and  have  recourse 
to  simple  applications,  such  as  poppy  fomentations  and 
poultices,  to  lessen  the  irritation. 

After  you  have  purged  the  patient,  give  opium  combined  with  the 
liquor  ammoniac  acetatis,  or  some  other  saline  medicine.  In  this 
way  you  will  diminish  the  irritation;  and,  when  the  surrounding 
inflammation  is  got  rid  of,  return  to  the  mercury,  taking  care  to  dis- 
continue it  if  the  irritability  should  return.  The  compound  decoction 
of  sarsaparilla  may  also  be  given,  but  not  solely  relied  upon. 


3.  If  a person  with  irritable  chancre  is  guilty  of  in- 
temperance, under  bad  treatment,  or  is  careless  of  his 
health,  the  sore  will  slough,  and  often  end  in  the  destruc- 
tion of  the  penis. 

Do  not  think  that  it  is  a rare  occurrence  for  the  penis  to  be  de- 
stroyed by  mercury ; no,  a chancre  that  has  remained  weeks  in  a 
healthy  state,  shall  become  irritable,  and,  by  maltreatment,  by  the 
injudicious  and  improper  use  of  mercury,  shall*  slough,  and  end  i:i 
the  destruction  of  the  penis;  this  is  not  a rare  case,  and  is  attributed 
to  the  venereal  disease,  but  in  reality  is  an  effect  of  the  improper  use 
of  mercury. 


5.  When  you  see  a sore  take  on  the  sloughing  appear- 
ance, the  treatment  must  be  changed,  the  employment  of 
mcrcuy  suspended. 

What  you  have  to  do,  is  gently  to  stimulate  the  part  by  the  nitric 
acid  lotion,  in  the  proportion  of  thirty  to  fifty  drops  of  the  acid  to  a 


SLOUGHINGS  OF  THE  URETHRA,  ETC. 


11)9 


quart  of  water.  Fomentations  and  poultices  must  be  sometimes 
emploj^ed,  but  in  general  they  are  not  good,  they  are  not  sufficiently 
stimulating;  warm  spirits  of  turpentine  is  also  sometimes  used,  and 
with  benefit.  You  will  be  obliged  to  have  recourse  to  a great  number 
of  applications,  and  frequently  to  change  them,  before  any  relief  can 
be  obtained. 

« 

5.  In  addition  to  the  local  treatment  for  sloughing 
chancre,  you  must  support  the  patient’s  strength  by  a 
nutritious  diet ; and  give  stimulants  to  assist  the  efforts  of 
nature,  and  to  increase  the  digestive  function  and  the 
power  of  the  circulation. 

When  the  patient  is  very  irritable,  opium  and  the  compound  de- 
coction of  sarsaparilla  should  be  exhibited.  When  the  sloughiug 
extends,  the  ammonia  combined  with  opium,  will  be  found  of  con- 
siderable benefit ; five  grains  of  ammonia,  and  one  grain  of  opium, 
three  times  a day.  Musk  and  ammonia  is  a very  serviceable  com- 
pound, which  has  considerable  infiuencein  sloughing  chancre. 

Wine  and  porter  must  be  allowed;  porter,  if  the  patient  is  of  an 
irritable  constitution,  and  wine  if  he  is  not : they  must  be  given  so  as 
to  keep  up  a vigorous  action,  but  not  to  excite  a feverish  heat. 


6.  By  the  means  tve  have  now  laid  down,  you  will 
generally  put  a stop  to  the  sloughing  stage  of  chancre,  and 
establish  the  patient’s  health. 

If  the  chancre  slough  early,  you  should  not  make  use  of  mercury 
immediately  after  the  healing  process  has  commenced,  but  wait  for 
the  secondary  symptoms. 


SLOUGHINGS  OF  THE  URETHRA,  ETC. 

1.  It  occasionally  happens  in  syphilis,  that  an  opening 
iu  the  urethra  is  formed  to  a considerable  extent. 

2.  There  are  three  plans  of  treatment  to  be  adopted  in 
these  cases,  according  to  the  circumstances  attending  the 
apertures. 

First:— If  the  opening  is  small,  a bougie  should  be  passed  till  thcro 
is  established  a considerable  diameter  of  the  urethra,  just  anterior 
to  the  opening,  to  allow  the  water  to  pass  freely,  when  the  aperture 

will  soon  close.  , , , , , 

Second  If  the  opening  is  large,  caustic  should  be  applied  round 
the  edges  of  the  aperture,  a little  nitric  acid  will  do,  which  produces 
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a slough  of  the  cuticle  and  cutis;  when  the  healing  process  com- 
mences, It  should  be  continued  once  a week  till  a cicatrix  forms,  and 
draws  the  part  together,  and  entirely  cures  the  patient. 

Third: — If  the  first  or  second  plan  of  treatment  is  not  available, 
the  next  mode  is  the  Talicotian  operation,  or  the  bringing  a piece  of 
living  skin  over  the  aperture.  I performed  it  once,  by  separating  a 
small  piece  of  skin  from  the  scrotum,  and  applying  its  raw  surface 
to  the  edges  of  the  wound;  this  I kept  in  its  situation  by  three  sutures. 
Adhesive  plaster  was  put  over  the  whole,  and  a gum  elastic  catheter 
kept  in  the  urethra. 

3.  If  there  is  at  the  moutli  of  tlie  urethra  a cicatrix  at 
all,  or  the  orifice  is  small,  you  cauiiotcure  such  a stricture 
ill  the  usual  way. 

You  must  cut  off  a piece  of  bougie,  and  regularly  wear  it  in  the 
urethra,  withdrawing  it  twice  or  thrice  in  the  course  of  a day, 
to  allow  the  urine  to  pass  off.  The  object  is  to  excite  a suppurative 
inflammation,  and  thus  remove  the  stricture ; for  when  the  suppurative 
process  iias  been  excited,  the  urethra  has  not  the  same  disposition  to 
contract  as  before. 

4.  Sometimes  the  extremity  of  the  urethra  is  closed  ; 
after  making  water  in  a stream  about  the  size  of  a bristle, 
the  opening  suddenly  closes,  and  the  patient  cannot  make 
a drop. 

If  called  to  such  a case,  what  you  do  is,  not  to  open  the  bladder,  but 
you  put  the  point  of  the  lancet  into  the  glans,  just  at  the  commence- 
ment of  the  urethra;  the  urine  gushes  out  by  the  side  of  the  lancet; 
and  then  a bougie  requires  to  be  worn,  to  keep  the  orifice  open. 


CHANCRES  IN  WOMEN. 

1.  Chancres  in  women  are  often  worse  than  in  men. 
'I'liey  attack  the  external  labia, not  iinfrequently  the  inside 
of  the  nympha;,  and  the  os  externum  vagina:. 

Chancres  in  women  are  attended  with  very  little  irritation ; but,  if 
they  exist  in  a bad  constitution,  and  extend  into  the  cellular  tissue, 
inflammation  and  sloughing  of  the  part  take  place;  and  many  lives 
ar  e lost  in  consequence. 

2.  Tlic  treatment  for  chancres  in  women,  is  the  same 
as  for  males. 
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WARTS. 

1.  Warts  were  formerly  considered  as  syphilitic,  but 
you  are  to  learn  [that  they  are  nothing  but  a local  disease, 
requiring  nothing  but  local  means  for  their  cure. 

It  is  a common  opinion  that  they  are  propagated  by  the  blood;  but 
it  is  no  such  thing ; it  is  by  the  secretion  of  matter. 

2.  Simple  local  irritation  will  produce  warts.  The 
secretion  from  the  glandulm  odoriferae,  if  not  cleaned,  will 
give  rise  to  them,  or  any  dirt  between  the  penis  and  glans. 
They  are  also  communicated  from  one  person  to  another. 

3.  Treatment : — The  plan  of  treatment  you  are  to  adopt, 
must  depend  upon  whether  the  warts  are  hard  or  soft. 

Soft  warts  readily  bleed,  and  may  he  easily  removed : the  liquor 
plumbi  sub-acetatis  dilutus,  applied  to  the  surface  of  them,  will 
remove  them;  the  oiymuriate  of  mercury  will  destroy  them;  I have 
used  the  tinctura  ferri  muriatis,  and  the  black  wash  and  calomel,  with 
good  etfect.  The  unguentum  hydrargyri  fortius  destroys  them,  by 
producing  irritation,  inflammation,  and  sloughing. 

The  hard  warts  are  more  difficult  to  remove : they  had  better  he 
poulticed  first,  and  then  touched  with  the  unguentum  arsenicale, 
which  should  contain  a drachm  of  the  oxyde  of  arsenic  to  an  ounce 
of  lard.  A few  of  the  warts  should  be  touched  with  this  application 
in  the  beginning,  and  afterwards  the  whole.  It  produces  inflamma- 
tion and  sloughing  of  the  warts. 


SYPHILITIC  BUBO. 

1.  Tiic  venereal  poison  is  taken  from  the  chancre  on 
the  penis,  to  the  glands  of  the  groin  ; and,  in  its  course, 
usually  irritates  one  of  tliem. 

Now  and  then,the  matter  proceeds  through  them  without  producing 
any  irritation,  but  more  frequently  it  excites  inflammation,  and  tlio 
common  effects  of  inflammation,  if  it  is  not  opposed;  that  is,  if  a 
proper  treatment  be  not  pursued,  the  gland  inflames  and  suppurates. 

2.  In  syphilis  it  commonly  happens  that  only  one  gland 
is  affected  in  citlier  groin  ; now  and  then,  the  contrary 
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takes  place  ; but,  in  general,  when  several  glands  are  en- 
larged, it  is  from  irritation,  and  not  from  the  absorption  of ' 
the  venereal  virus. 

When  there  is  only  one  gland  enlarged,  and  It  goes  Into  a sup- 
purating state,  it  is  usually  the  consequence  of  the  stimulus  of  the 
syphilitic  virus.  Therefore  you  may  conclude,  if  several  glands 
be  enlarged,_that  it  is  not  the  effect  of  syphilis. 

3.  The  symptoms  of  a syphilitic  bubo  are  the  same  as 
those  of  common  abscess,  with  this  exception,  that  there 
are  evening  c.xacerbations. 

A syphilitic  bubo  may  be  known  from  a sympathetic  swelling  In 
the  groin,  by  its  being  in  a line  with  Poupart’s  ligament;  and  by 
the  presence  or  previous  existence  of  a venereal  sore  on  the  penis. 

4.  When  you  are  called  on  to  treat  a syphilitic  bubo, 
you  must  pursue  a mercurial  course,  as  in  chancre ; and  at 
the  same  time  you  arc  employing  constitutional  remedies, 
local  means  should  not  be  neglected. 

The  medicine  you  should  give,  is  five  grains  of  the  blue  pill,  with  a 
quarter  of  a grain  of  opium,  night  and  morning;  the  opium  subdues 
the  disposition  to  an  irritable  action  being  set  up  in  the  constitution 
by  the  mercury;  and,  when  it  is  given  in  conjunction  with  thd  mer- 
curial pill,  you  seldom  have  those  direful  effects  from  the  syphilitic 
disease  as  when  the  mercury  is  given  alone.  If  you  find  the  pain 
in  the  evening  is  not  subdued,  you  may  give  ten  grains  of  the  blue  pill 
at  night,  and  five  in  the  morning. 

For  local  means  I would  recommend  that  evaporating  lotions  should 
be  applied  to  the  part,  a bandage  should  be  put  round  the  waist,  and 
a linen,  wetted  with  a lotion,  composed  of  one  ounce  of  spirits  of 
wine  to  five  ounces  of  water,  should  be  kept  to  the  swelling,  and 
fastened  to  the  tape  by  bandage. 


5.  It  sometimes  happens,  notwithstanding  the  means 
that  you  employ,  the  pain,  swelling,  and  the  disposition  of 
the  gland  to  suppurate,  increase. 

This  will  be  known  by  sharp  pains  darting  through  the  part,  and 
a pulsating  feel  in  it;  for,  when  these  occur,  the  suppurative  process 
has  generally  commenced  : you  must  then  apply  evaporating  lotions 
and  leeches,  give  active  purges,  and  omit  the  blue  pill.  The  best 
purgative  you  can  give,  is  calomel  in  combination  withjalap. 

When  the  pain  in  the  partitas  subsided,  you  must  return  to  the  first 
treatment,  which  will  correct  the  venereal  action. 


ft.  When  a bubo  acquires  a considerable  magnitude,  it 
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is  usually  the  result  of  debility,  and  is  very  apt  to  become 
chronic;  when  tins  is  the  .case,  you  must  gi^^e  up  the  i.  e 
of  mercury.  * 

Never  continue  mercury  when  a bubo  Is  large.  It  will  only  hurry  it 
Into  a suppurative  process ; therefore  suspend  its  use,  and  endeavor 
o lessen  the  size  of  the  swelling  and  the  inflammation  brSns 
leeches,  and  actmgon  the  bowels,  m order  to  promote  the  sLretions’ 
for  this  should  be  your  grand  object  in  all  these  cases  ; take  cLe  at 
tte  same  time  to  give  that  kind  of  nourishment  which  will  best 
rapport  the  system,  without  exciting  any  undue  excitement.  You 
should  also  endeavour  to  promote  absorption  of  the  gland,  by  the 
application  of  the  muriate  of  ammonia.  ^ ^ 


7.  If  the  means  for  preventing  the  suppurative  process 
do  not  succeed,  suppuration  has  commenced,  and  matter 
can  be  felt  fluctuating,  it  will  be  right  to  make  an  opening 
for  Its  escape. 

The  opening  should  be  small,  and  ought  to  be  made  with  the  lancet 
^ soon  as  any  pus  can  be  felt;  by  which  plan,  the  surrounding  swell- 
be  lessened,  the  inhamnintion  diminished,  absorption  rapidly 
produced,  and  then  you  can  return  to  mercury  for  effecting  the  cure. 

8.  Syphilitic  buboes  sometimes  become  very  irritable, 
therefore,  when  you  have  to  treat  these  cases,  immediately 
discontinue  the  use  of  mercury,  and  have  recoui’se  to  other 
means. 

In  order  to  snbdue  this  irritable  state  of  affairs,  give  opium  and  the 
compound  decoction  of  sarsaparilla,  which  have  the  power  of  suspend- 
^g  the  symptoms  of  syphilis  for  a time,  but  will  not  cure  them. 
When  the  state  of  the  swelling  will  allow,  you  can  return  to  the  use 
of  mercury  to  complete  the  cure. 


SLOUGHING  BUBO. 

1.  If  mercury  he  continued  whilst  a bubo  is  suppurat- 
ing, as  soon  as  ulceration  takes  place,  the  .sloughing  pro- 
cess will  follow,  and  e.Ktend  over  a considerable  portion  of 
the  cellular  tissue. 

Destruction  of  life,  in  sloughing  bubo,  takes  place  from  two  causes, 
from  the  extent  of  the  sloughing  process,  and  liemorrhagc  from  tlie 
opening  of  the  femoral  artery. 
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In  these  cases,  jou  generally  see  that  there  is  something  faulty  in 
the  constitution,  or  that  the  patient  has  been  injudiciously  treated. 

2.  Your  treatment  of  sloughing  bubo  mu.st  be  the  same 
as  for  sloughing  chancre ; entirely  devoid  of  mercury. 

Exhibit  ammonia  with  opium,  and  a generous  diet,  so  as  to  give 
vigour  to  the  constitution,  without  exciting  any  febrile  action.  The 
local  treatnient  must  principally  consist  in  the  application  of  the 
nitric  acid  wash. 

3.  It  sometimes  happens  when  the  gland  suppurates, 
and  the  sloughing  process  is  going  on,  that  secondary 
symptoms  appear. 

It  is  not  right  to  give  mercury  in  consequence  of  the  appearance 
of  secondary  symptoms,  but  you  should  order  the  compound  decoc- 
tion of  sarsaparilla.  When  the  sloughing  process  is  stopped,  and 
the  wound  is  well,  do  not  give  mercury  unless  the  secondary  symp- 
toms remain  or  return. 

4.  If  after  the  healing  of  a suppurating  bubo,  a sinus 
should  remain  in  the  groin,  you  must  direct  your  attention 
to  its  cure. 

This  may  often  be  done  by  an  injection  of  about  two  grains  of  the 
oiymuriate  of  mercury  to  an  ounce  of  water,  or  the  undiluted  tinc- 
ture of  lyttffi,  which  will  generally  bring  on  adhesive  inflammation. 
If  these  should  not  succeed,  you  must  depend  on  the  use  of  a 
seton,  or  laying  the  sinus  open,  but  this  latter  mode  is  very  rarely 
adopted. 

5.  It  occasionally  occurs  that  a gland  shall  project  very 
much  after  ulceration,  so  as  to  require  surgical  means  for 
removal. 

When  a case  like  this  occurs,  when  the  gland  is  insulated,  and  rises 
above  the  surrounding  surface,  you  get  rid  of  it  by  means  of  small 
troches,  made  of  bread  and  oxymuriate  of  mercury , which  are  pointed 
at  the  extremity;  these  are  inserted  into  the  gland,  and  allowed  to 
remain  there  twenty-four  hours.  This  generally  brings  on  a little 
inflammation,  the  death  of  the  gland,  and  its  separation  from  the 
surrounding  part.  Sulphate  of  copper  is  sometimes  used. 

6.  After  a bubo  has  suppurated  and  ulcerated,  it  now 
and  then  assumes  the  character  of  what  is  called  a pha- 
gedenic ulcer;  the  edges  of  the  sore  are  thin,  rugged, 
loose,  and  irregular,  owing  to  a sloughing  state  of  the 
cellular  membrane  beneath  it. 


SYPHILITIC  AFFECTIONS. 
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In  these  sores,  there  is  an  increased  number  of  blood-sessels,  over 
which  the  skin  ban^s  looseiy,  and  the  ragged  edges  of  the  wound  are 
owing  to  a want  of  action  in  the  part,  the  blood  being  retained  in  it 
on  account  of  there  not  being  sufficient  freedom  to  carry  it  into  the 
system. 

7.  The  phagedenic  bubo  arises  from  the  cellular  tissue, 
and  it  is  difficult  to  give  life  to  it,  because  it  becomes  con- 
siderably excavated,  and  the  skin  hangs  loosely  over  it. 

The  best  treatment  you  can  adopt,  is  a saturated  solution  of  the 
nitrate  of  silver;  dossils  of  lint,  wetted  with  this,  should  be  daily 
applied  to  the  surface  and  edge  of  the  wound,  and  the  yellow  wash 
should  also  be  used.  Oil-silk  should  be  put  over  the  wound,  to  pre- 
vent it  getting  dry ; for,  if  it  becomes  dry,  there  is  great  danger  of  the 
gangrene  spreading.  You  should  give  bark  and  ammonia,  in  com- 
bination with  opium,  and  do  all  that  you  can  to  restore  the  secretions, 
for  this  ought  to  be  the  first  principle  of  your  treatment. 


SYPHILITIC  AFFECTIONS. 

1.  'fhe  venereal  poison,  when  it  pa.sses  the  absorbent 
glands  in  the  groin,  goes  into  the  system,  but  in  its  course, 
affects  no  other  glands  than  these  ; it  is  carried  through 
the  thoracic  duct  to  the  blood,  and  when  in  the  blood,  it 
appears  to  affect  but  three  parts  of  the  body. 

2.  ITie  three  parts  of  the  body  capable  of  being  acted 
upoh  by  the  absorption  of  venereal  virus  into  the  system, 
are,  the  mneous  membrane  of  the  nose  and  throat,  the 
skin  or  surface  of  the  body,  and  the  bones  with  their  peri- 
osteal covering. 

These  three  are  the  only  parts  liable  to  the  syphilitic  action  after 
the  virus  has  entered  the  blood;  and,  with  respect  to  the  organs 
essential  to  life,  these  are  not  capable  of  having  a syphilitic  action 
excited  in  them:  only  in  those  parts  of  the  body  subjected  to  the 
influence  of  external  causes,  is  the  syphilitic  action  observed;  the 
internal  organs  are  entirely  free  from  it ; the  brain,  the  viscera  of  the 
abdomen,  and  chest,  are  never  affected  by  it;  even  the  mucous 
membrane  of  the  interior  of  the  body  is  not  affected  by  it. 
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1.  WhcH  the  syphilitic  action  is  set  up  in  the  mouth, 
either  the  mucous  membrane  of  the  floor  of  the  nose,  or 
the  roof  of  the  mouth  becomes  red  and  inflamed;  a pimple 
forms  on  it,  and  ulcerates  ; the  bony  palate  is  laid  bare, 
and  exfoliates. 

When  thebony  palate  exfoliates,  a communication  is  set  up  through 
the  mouth  and  nose,  fluids  return  through  it,  and  the  voice  becomes 
nasal;  there  is  also  a most  truly  offensive  disciiarge.  The  tonsil 
glands  become  affected  with  sores,  which  have  exactly  the  character 
of  chancre,  having  rugged  edges,  a yellow  surface,  and  a livid  colour 
in  the  surrounding  part ; a sense  of  dryness  is  felt  in  the  throat,  which 
spreads  up  the  eustachian  tubes  to  the  ear. 

2.  Very  severe  symptoms  of  the  venereal  virus  attack- 
ing the  mouth  and  throat,  are  when  it  proceeds  to  the 
pharynx,  for  it  not  unfrequently  ulcerates  completely 
through  it,  and  the  cellular  membrane  behind,  to  the  ver- 
tebra ; but  the  worst  effects  of  all,  are  produced  by  its 
action  on  the  larynx,  and  unless  immediate  attention  is 
paid  to  it,  it  will  destroy  life  in  a very  short  period. 

Attending  this  last  affection,  there  is  always  loss  of  the  voice,  so 
that  you  are  obliged  to  put  your  ear  to  tbe  patient’s  mouth,  he  speaks 
in  so  low  a whisper.  This  effect  of  the  venereal  disease  more  fre- 
quently destroys  life  than  any  other. 

3.  The  treatment  required  in  syphilitic  sore  throat,  must 
depend  on  the  parts  under  its  influence,  and  the  nature  of 
attending  circumstances. 

It  will  be  necessary  to  make  use  of  mercury,  if  the  part  is  not  too 
Irritable,  and  the  sore  has  no  other  character  than  in  a liealthy  per- 
son, and  does  not  affect  tbe  mouth  more  than  is  generally  done  when 
syphilis  appears  in  any  other  part  of  the  body.  Here,  you  must 
endeavour  to  prevent  the  disease  making  those  dreadful  ravages  on 
the  soft  palate  and  superior  maxillary  bone  which  requires  artificial 
means  to  close  it. 

4.  Mercurial  fomentations  are  found  the  most  efficient 
local  means  for  sores  of  the  palate ; but,  if  the  roof  of 
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die  mouth  itself  becomes  affected,  a little  diluted  muriatic 
acid  v^ull  assist  exfoliation,  and  prevent  the  aperture  from 
being  very  large. 

men  an  aperture  has  been  produced  in  the  roof  of  the  mouth  I 
put  a piece  ot  lint  into  the  opening,  and  the  consequence  Is, “hat  tlie 
peBon  does  not  speak  through  bis  nose  so  much,  and  is  not  e^o  id 
to  the  observations  of  his  friends.  As  soon  as  the  exfoliatiS Tas 
taken  P'ace,  it  will  be  right  to  introduce  some  extraneous  substance 

niveibrMr^"^^e1srohl“^^^^^^^^^  I know,  is  one  con- 


5.  ^Vhen  venereal  sores  exist  on  the  tonsils,  local 
means  are  not  necessary,  for  a considerable  portion  of  the 
tonsils  may  be  lost  without  producing  any  bad  effects  • 
constitutional  remedies  alone  are  generally  employed.  ’ 

With  respect  to  my  own  treatment,  I am  always  disposed  to  assist 
by  local  means,  the  healing  of  syphilitic  sores,  wherever  they  occur. 

6.  When  there  is  syphilitic  disease  of  the  soft  palate, 
nothing  can  be  worn,  because  any  instrument,  unless  kept 
near  the  bone,  would  e.xcite  inflammation. 

M.  Rou^  of  La  Charitd,  at  Paris,  in  a case  of  division  of  the  soft 
palate,  performed  aji  operation,  for  the  purpose  of  closing  the  aper- 
ture, on  the  same  principle  as  the  operation  for  hare-lip. 


7.  With  respect  to  venereal  affections  of  the  larynx, 
you  must  act  immediately  on  the  system  by  the  use  of 
mercury. 

In  my  own  practice,  I use  the  oxymurias  hydrargyrl,  because  it  is 
the  quickest  in  its  operation.  I also  make  use  of  mercurial  fumiga- 
tions. Some  give  thebluepill  and  opium,  hut  I prefer  the  oiymuriate, 
on  account  of  its  speedy  effect. 


8YPHILIS  AFFECTING  THE  NOSE. 


1.  The  mucous  membrane  of  the  nose  is  liable  to  be 
affected  by  this  disease  as  well  as  the  mucous  membrane 
of  the  mouth. 

Ulceration  in  this  part  very  speedily  affects  the  bones,  which  after- 
wards exfoliate,  iind  the  patient  will  be  in  danger  of  losing  n con- 
siderable  portion  of  his  nose. 
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2.  The  first  circumstance  which  indicates  the  existence 
of  this  disease,  is  an  incrustation  forming  in  the  nose, 
which,  on  being  removed  by  the  hand,  gives  rise  to  a dis- 
charge of  blood  mixed  with  purulent  matter. 

In  two  or  three  dajs  similar  incrustations  are  formed,  and  under 
these,  an  ulceration  takes  place,  which  frequently  lays  bare  the  bone, 
and  occasions  the  process  of  exfoliation.  The  bones  very  often 
separate  by  exfoliation,  long  after  the  syphilitic  action  has  ceased. 

.3.  The  treatment  of  syphilis  in  the  nose,  is  similar  to 
the  treatment  of  it  in  other  parts  of  the  body.  The  consti- 
tutional treatment  is  precisely  the  same  ; but  in  addition 
to  the  constitutional  treatment,  local  applications  should 
be  employed. 

Fumigating  the  part  is  attended  with  some  advantage;  injecting 
lotions  are  also  sometimes  found  to  be  beneficial.  Lotions  of  diluted 
nitric  or  muriatic  acid,  may  be  used  with  a view  of  healing  the 
sores,  and  assisting  the  process  of  exfoliation.  Fumigations  are  useful 
in  clearing  away  the  nose  of  the  accumulated  incrustations.  Steam- 
ing tlie  nose  with  hot  water,  assists  in  separating  the  incrustations, 
and  affords  considerable  relief  to  the  patient. 

We  have  now  gone  through  the  ordinary  treatment  of  this  disease; 
and  if  the  bones  of  the  nose  have  not  become  affected,  there  will  be 
but  little  trouble  in  effecting  a cure. 

4.  Sometimes  you  will  meet  with  cases  in  which  very 
considerable  difficulties  will  be  encountered,  and  in  which, 
the  most  horrible  deformities  will  frequently  be  the  result. 
In  general  you  are  to  consider  these  deformities,  not  of 
syphilis  itself,  but  of  the  improper  mercurial  treatment. 

The  disease  usually  occurs  in  the  following  manner: — A patient 
undergoes  a mercurial  treatment,  and  the  sores  appear  to  be  cured  ; 
but  when  the  mercury  has  been  left  off  for  a time,  and  the  person  has 
returned  to  his  ordinary  employments,  he  finds  the  discharge  again 
appearing  in  the  nose,  and,  as  it  becomes  offensive,  applies  to  a 
medical  man.  Under  such  circumstances,  it  is  frequently  supposed 
that  he  has  undergone  a treatmeht  which  is  usually  sufficient  for  the 
cure  of  syphilis,  the  disease  is  not  yet  sufficiently  subdued,  and  he  is 
putunder  a second  course  of  mercury,  and  from  this  erroneous  opinion 
proceeds  the  disease  in  question.  The  mercury',  instead  of  assisting 
the  exfoliation  which  is  going  on,  adds  to  the  inflammation,  and  pro- 
duces other  and  more  extensive  exfoliations. 

5.  To  jrrevent  the  great  deformity  which  will  arise  in 
such  cases,  if  an  oiiening  be  formed  through  the  skin,  in 
the  upper  part  of  the  nose,  a probe  should  be  introduced. 


I 

■■  ■ ■ 

^ 


'•'fr -',  ' r*v  ■ 


'"  \ '.  r v_f  ■ , 

• v--.V:l^jt,j^ 

• >»  r"^.  ’ I.' 

T/  V 

V-  ^ 


1 r . -A 


- 


' ^ 


n 


4. 


•v“ 


b V • 

* « 


T 


‘ 5 


i 


*1 


Vjf, 


f 


-V  w 

/ r 

*>  ^ 


V '^f  '.  • ■ ■ ■ ..  •• 

. • '»■  •’■  »■  - ■ , '■-  ••  - { 
NfC-  »l  a ^ ^ 


I 


- - 


Vi 


.V.-v.iC'-v  .* 

- j - » y / ' 

■ • * 


. .H  .4*  4U*'»i 


r* 


. - • • - e .■  , f . . 

..  - ..  / ^;‘,  . - . /J  -•*  ' 

.^f..  ' -■'.•••  V.  , ■-^  " *■  . ■ '*  ' 


■•-.V.  V 

t 1 ^ 1 .-*•  .!“ 


. « » ■ i w.  #i  ‘.-  •'  ^ . • ^ •'  *./***  '»*  ’ ■ 

■'  . ..  -•  .,,i'  - 

- . . . . • ■ . J-  I '-'.^.v  ; ^'. 


..  . ■’'.  .;i  . •• »'-  ■•',■'  »•  ■■  -'f. 


. T% 

V*  ‘ IM  S’-  . 

. ^ -..ii/. 

. > ^ V.  ; 

•J  -X  ■►  ' 

:■“  ■ ■'  ; . . i;"*' '^•■'*-  .^■' 

’i  >,c  i'  •'•  -..'V  . . ■•  -■ . 

■ ■ .,''  .'-  > ■ • '•.  V--  ■■  1 


. * 4-  - \ ' - .\* 


. I ' • ■•,  .i*'  ■'■'  ><'  , ■“ 

■ ; ■.*•  •• 


A • _ I • • ^ • r ,r7t  t <•■' 

•,•■  ^ v,  V ■.■•  ■ 

, ‘ ; *-  V '•'?r  • ^ 


.-  ’>  i ■•  >. 

S-  -7' 


•.•i\  >. 

i <»♦*>  -< 


f ■<'  * i* 


,-*  ■ 


‘s 


:t. ' • ,-•'  ■-'C  : 7k.  , 

^ -<  '>'  / ■ ' ' •’■'  'A.  ■'»• ',y  • 


/ 


V « 


syphilitic  eruptions. 


209 


■> 


t.)  feel  for  the  loose  ossa  uasi,  whieh  should  be  removed 
by  a pair  of  forceps. 

5^6  nose  will  be  somewhat  altered  ; there  will  bp 
still  some  deformity,  but  not  to  that  horrible  extent  which  -a^es  if 
the  skin  19  allowed  to  give  way  in  the  upper  part  of  the  nose  Ev’a 

^Lr^&ougr^elkm"  uiceration  taking 


SYPHILITIC  ERUPTIONS. 


1 .  Syphilitic  eruptions,  are  the  mildest  of  the  secondary 
symptoms  of  the  venereal  disease,  and  in  general  admit  of 
an  easy  cure. 


2.  The  common  character  of  syphilitic  eruption  is,  that 
they  are  of  a copper  colour,  rising  a little  above  the  surface 
of  the  skin,  and,  if  they  go  on  to  ulceration,  form  thick 
incrustations. 


Syphilitic  eruptions  are  attended  with  very  little  pain  : an  itchlnc-. 
rather  than  a painful  sensation,  is  felt  in  the  part,  which  increases  a 
little  in  the  evening. 


3.  ^ rherc  is  greater  variety  in  the  character  of  venereal 
eruptions^  than  in  any  other  symptom  of  the  complaint ; 
not  only  in  appearance,  but  also  in  size. 

In  some  you  will  find  the  eruptions  of  considerable  magnitude, 
appearing  as  if  a portion  of  copper  skin  was  laid  down  upon  the 
surface,  but  unattended  with  ulceration.  In  others,  you  will  observe 
deep  ulceration,  with  a ragged  edge,  in  a third,  there  will  be  scaly 
eruptions,  covering  very  large  surfaces  in  various  parts  of  the  body. 

4.  With  respect  to  the  parts  iii  which  venereal  erup- 
tions most  frequently  appear  in  the  first  instance,  they  arc 
the  head,  face,  and  roots  of  the  hair.  Incrustations  form 
about  the  hair  of  the  head,  and  scabs  appear  on  the  fore- 
iiead,  brea.st,  the  palms  of  the  hands,  and  sometimes  the 
sole.s  of  the  feet. 

The  palms  of  the  hands  are'more  frequently  attacked  with  venereal 
eruptions  tlian  other  parts  of  the  body,  because  there  is  more  vigour 
of  circulation  in  these  parts;  the  parts  where  the  circulation  is  more 
feeble,  are  less  liable  to  be  attacked. 
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5,  'I'lie  treatment  of  venereal  eruptions  is  very  simple  ; 
you  must  pursue  the  same  constitutional  remedies  as  have 
been  already  advised. 

Give  ten  ^ains  of  the  blue  pill  united  with  opium,  at  night,  and 
five  in  the  morning.  Five  grains  of  Plummer’s  pill  at  night,  and 
half  a pint  of  the  compound  decoction  of  sarsapariila  daily,  is  also 
recommended.  The  sarsaparilla  will  relieve  this  symptom  for  a 
time,  but  thS  disease  will  re-appear,  and  you  are  never  sure  that  the 
patient  wiil  not  return  with  syphilitic  symptoms.  These  medicines 
must  be  continued  for  about  two  months;  for  although  the  eruption 
will  yield  in  a short  time,  unless  you  continue  tlie  medicine  till  the 
syphilitic  action  is  destroyed,  the  disease  will  return. 

6.  V^enereal  eruptions  shew  an  irritable  disposition,  as 
well  as  other  symptoms  of  the  disease,  from  which  the 
parts  will  be  in  danger  of  sloughing. 

Whenever  this  irritable  disposition  appears,  suspend  the  use  of 
mercury,  and  give  tlie  compound  decoction  of  sarsaparilla  alone,  in 
considerable  quantities.  It  will  be  better  not  to  unite  the  decoction 
with  mercury  in  any  form  : if  you  add  any  thing,  let  it  be  opium  and 
nitric  acid.  The  opium  (if  it  does  not  disagree  with  the  stomach)  has 
the  power  of  lessening  irritabiiity,  and  the  nitric  acid  has  sometimes 
a specific  action  on  sores  of  this  kind. 

With  respect  to  local  treatment,  the  best  application  is  mercurial 
ointment  with  opium;  an  ounce  of  the  ointment,  with  a drachm  of 
the  extract  of  opium.  This,  and  the  nitric  acid  lotion,  diminish 
irritability  better  than  any  other  applications.  The  epithema  com- 
posed of  the  liquor  plumhi  subacetatis,  with  the  mel  rosse  and  tinc- 
tura  opii,  is  often  found  to  be  useful.  Carrot  poultices,  the  solution 
of  the  nitrate  of  silver,  and  a great  variety  of  applications  are  em- 
pioyed  with  the  same  view. 


SYPHILITIC  DISEASES  OF  THE  PERIOSTEUM  AND 
BONES. 

7.  The  third  effect  of  the  syphilitic  poison  is  on  the 
periosteum,  and  on  the  bones.  It  first  attacks  the  perios- 
teum, and  the  bones  subsequently  become  affected.  Tho.se 
bones  which  are  most  external,  or  have  the  least  to  cover 
them,  are  more  subject  to  syphilitic  disease  than  the  deeper 
seated  ones. 

The  symptoms  which  attend  this  complaint  are  as  foliow Some 
weeks  after  the  chancre  has  heaied,  the  patient  e.\periences  in  the 
evening  a sensation  of  pain  in  the  bone,  which  afterwards  becomes  the 
scat  of  the  node.  The  pain  does  not  immediately  produce  a swelling ; 
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but  in  the  course  of  a few  da3'S,a  painful  swelling  appears  in  the  even- 
ing, which  disappears  again  on  the  tollowing  morning,  and  leaves  no 
pain.  At  this  time  the  periosteum  only  is  affected  by  inflammation ; 
in  a short  time,  a deposit  takes  place  between  it  and  the  surface  of 
the  bone;  this  deposit  is,  in  the  first  instance,  only  a serous  fluid, 
but  a cartilaginous  substance  is  soon  secreted,  which  is  gradually 
converted  into  bone. 


8.  Treatment: — The  treatment  of  this  disease  is  not 
diflFerent  from  that  wliich  is  necessary  for  the  other  symp- 
toms of  syphilis. 

Give  the  blue  pill  united  with  opium,  and  simply  apply  evaporating 
loUons,  which  will  certainly  assist  in  getting  rid  of  inflammation. 
When  the  inflammation  has  ceased,  if  there  is  any  enlargement  of 
the  bone,  a stimulating  plaster,  as  the  emplastrum  ammoniac!  cum 
hjdrargyro,  should  be  used. 


9.  Though  the  treatment  of  nodes,  when  attended  to 
early,  is  very  simple,  cases  sometimes  occur  in  which  con- 
siderable difficulty  arises. 

You  will  sometimes  find  a considerable  quantitj-  of  serous  fluid 
fluctuating  between  the  periosteum  aud  bone,  unaccompanied  with 
inflammatiou  and  redness  of  the  skin.  This  may  be  removed  by 
adding  a little  to  the  influence  of  the  mercurj'.  When  the  fluctua- 
tion, however,  is  accompanied  with  an  appearance  of  redness  in  the 
skin,  and  much  pain  in  the  part,  indicating  the  presence  of  matter, 
it  will  be  impossible  to  produce  absorption  by  any  means,  aud  the 
sooner  an  incision  is  made  down  to  the  bone,  the  better.  The  exfo- 
liation which  will  afterwards  take  place,  will  be  proportional  to  the 
extent  of  surface  laid  bare;  and  if  you  delay  making  the  opening 
till  the  extent  of  surface  affected  is  very  considerable,  you  will  only 
be  adding  to  the  evil. 

10.  The  flat  bones  are  sometimes  the  subject  of  syphi- 
litic action,  characterized  by  the  .same  symptoms  as  before 
related,  'l  hat  which  is  more  commonly  att'ected  than  any 
other  is  the  os  froiitis. 

It  sometimes  happens  when  this  disease  attacks  the  flat  bones, 
that  it  is  attended  with  a very  considerable  tumour  aud  fluctuation. 
No  incision  should  be  made  under  such  circumstances.  Now  and 
then,  indeed,  the  suppurative  process  takes  place,  and  a most  serious 
disease  is  the  result.  When  the  skin  is  inflamed,  and  matter  is 
formed  beneath,  it  will  be  right  to  discharge  it. 


11.  it  very  often  happens  in  venereal  affections  of  the 
cranium,  that  matter  forms  on  the  surface  of  the  bone. 
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and  the  suppurative  process  also  takes  place  between  the 
dura  mater,  and  the  internal  jiart  of  the  skull. 

The  treatment  you  arc  to  adopt  in  these  cases,  is  to  apply  the  tre- 
phine : and,  by  taking  out  a portion  of  the  exfoliating  bone,  give  im- 
mediate reliefto  the  brain,  by  removing  the  pressure  produced  by  the 
matter  formed  between  the  dura  mater  and  bone. 


12.  Whenever  you  are  called  to  a case,  in  which  ex- 
foliation of  the  bone  of  the  skull  is  accompanied  with 
symptoms  of  pressure  ou  the  brain,  you  may  infer  that 
matter  has  formed  between  the  dura  mater  and  bone,  and 
it  will  be  right  to  apply  the  trephine. 

This  observation  applies  not  only  to  cases  of  syphilitic  disease,  but : 
to  all  cases  of  exfoliation  of  the  bones  of  the  skull,  accompanied  I 
with  coma. 

13.  We  have  now  gone  through  the  consequences  off 
impure  venereal  intercourse;  and  as  the  student,  by  this- 
time,  has  a tolerable  knowledge  of  the  results  of  both  i 
gonorrhoea  and  syphilis,  we  will  now  pass  on  to  somee 
general  remarks  on  the  true  character  of  the  latter. 


GENERAL  REMARKS  ON  SYPHILIS, 

1.  Syphilis,  as  we  have  before  observed,  is  a disease  ;' 
communicated  by  a peculiar  morbid  poison ; the  symp-  - 
toms  of  which  complaint  are  divided  into  'primary  audl 
secondary. 

2.  Chancre  and  bubo  are  the  primary  symptoms  ; sore  .' 

throat,  eruptions,  disease  of  the  nose,  and  nodes,  the  t 
secondary;  and  secondary  symptoms  are  the  consequences » 
of  the  absorption  of  the  venereal  poison  into  the  system,  i, 
and  its  circulation  through  the  blood.  i 

The  jvhich  secondary  symptoms  usually  appear,  is  from* 

eight  to  sixteen  wee]^;  sometimes,  however,  they  are  protracted,  in  p 
consequence  of  the  system  labouring  or  suffering  under  the  irritatioBp 
of  another  disease,  as  diarrhoea  for  example.  | 

3.  Mr.  Hunter  gave  it  as  his  opinion,  that  a child  could  ; 
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not  be  affected  by  syphilis  when  in  utero ; but,  from  my 
own  observations,  they  undoubtedly  can  be,  and  are. 

Within  twenty-four  hours  after  their  entrance  into  the  world,  such 
children  have  the  palms  of  their  bands,  the  soles  of  their  feet,  and 
the  nates,  covered  with  copper-coloured  eruptions,  and  the  nails  at 
the  same  time  generally  beginning  to  peel  off,  and  if  care  is  not 
taken,  the  little  patient  will  sink  under  the  effects  of  the  disease. 

In  these  cases,  you  give  the  mother  a quantity  of  mercury,  the 
influence  of  which  is  communicated  to  the  child,  through  the  medium 
of  the  milk,  and  it  becomes  cured  of  the  syphilitic  disease. 

4.  A woman  during  pregnancy  cannot  be  cured  of  the 
venereal  disease;  you  may  give  mercury,  and  cause  the 
disappearance  of  the  primary  symptoms,  but  after  delivery, 
the  secondary  effects  are  very  soon  manifested  in  different 
parts  of  the  body. 

5.  To  the  question,  does  much  inflammation  usually 
attend  syphilis  ? no  direct  answer  can  be  given,  for  the 
degree  of  inflammation  which  attends  it,  is  proportioned 
to  the  healthy  or  irritable  state  of  the  patient. 

In  a healthy  person,  the  venereal  disease  is  slow  in  its  progress, 
and  but  little  inflammation  accompanies  it;  ontheotherhand,inthe 
irritable  person,  it  is  rapid  in  its  progress,  and  accompanied  by  con- 
siderable inflammatory  action;  therefore  the  differences  which  cha- 
racterize the  syphilitic  disease  in  various  persons,  do  not  arise  from 
any  peculiarity  of  the  poison  itself, but  from  the  peculiar  condition  of 
the  person  on  whom  it  falls. 

6.  Mr.  Hunter  considered  syphilis  a local  disease  ; but 
the  evening  exacerbations  formerly  mentioned,  fever,  sore 
throat,  and  copper-coloured  eruptions,  fully  prove  that 
there  is  a constitutional  affection  produced  by  syphilis. 

7.  Whether  the  matter  of  a secondary  venereal  ulcer  is 
infectious  or  not,  I cannot  po.ssibly  say,  but  if  what  I have 
heard  be  true,  it  certainly  is  capable  of  propagating  the 
disease. 

8.  "I'he  matter  of  bubo,  as  far  as  experiments  have 
gone,  is  not  infectious;  and  for  my  own  part,  I think 
there  is  but  very  little  difference  between  the  matter  of 
bubo  and  that  of  a common  abscess. 


214 


GENERAL  REMARKS  ON  SYPHILIS. 


9.  Some  persons  imagine  gonorrhoea  and  syphilis  to  be 
the  same  disease ; but  the  experiments  which  have  been  . 
instituted  to  illustrate  this  point,  decidedly  prove  the  two 
diseases  widely  different  in  their  true  character. 

10.  Td  the  question,  is  chancre  curable  without  the 
use  of  mercury  ? I should  reply,  that  mercury  is  not  always  - 
necessary. 

Some  chancres  certainly  will  not  heal  without  mercury ; and  this  • 
is  more  especially  the  case,  when  they  are  deep  seated,  or  of  long  , 
standing;  but,  on  the  other  hand,  when  the  sore  is  slight,  superficial,  I. 
and  recent,  a wash  composed  of  brandy  and  water,  or  wine  andr 
water,  wilt  often  cause  them  to  heal  without  any  other  application. 

1 1 . The  modus  operand!  of  mercury  has  been  supposed  :i 
to  be,  that  of  exciting  in  the  nervous  system,  a general f 
fever,  which  overcomes  and  subdues  the  syphilitic  action ; 
but  it  is  impossible  to  mention  to  a nicety  the  peculiar 
action  of  this  specific  for  syphilis. 

That  mercury  cures  syphilis  is  well  known;  but  though  the  disease -f 
may  disappear  quickly  after  using  it,  remember  that  it  is  not  cured;  : 
you  ought  to  continue  it  three  weeks  for  a chancre;  a month,  for  f 
chancre  and  bubo;  and  in  cases  of  secondary  symptoms,  the  patientif 
cannot  be  safe,  unless  you  continue  it  for  five  or  six  weeks.  If  it  dis-  - 
agrees  with  the  patient,  it  should  either  be  omitted  for  a time,  or  : 
united  with  other  medicines. 

12.  Is  any  other  medicine  but  mercury,  capable  of 
curing  syphilis  ? This  is  a question  which  my  own  practice 
enables  me  to  answer,  and  1 strenuously  and  conscien- 
tiously advise  you  always  to  give  mercury  both  for  primary 
and  secondary  symptoms,  and  not  tru-st  to  any  other 
remedy. 

Thu  only  permanent  or  successful  mode  of  treating  syphilis,  Is  to 
excite  a slight  (not  violent)  mercurial  action;  and  continuing  the 
mercury  for  the  periods  just  alluded  to  : do  not  produce  salivation, 
for  it  would  rather  prove  injurious  than  beneficial.  The  compound 
decoction  of  sarsaparilla,  which  is  so  highly  spoken  of  by  some,  may 
bo  used  as  an  auxiliary,  but  cannot  he  relied  ou  as  a specific. 
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1.  Scrofula  is  a peculiar  disease,  of  an  intlaiiiinatory 
character,  arising  in  debilitated  constitutions  of  a peculiar 
habit. 

You  will  find  that  scrofulous  diseases  are  infiammatory,  that  they 
undergo  all  the  different  processes  of  inflammation,  the  adhesive 
and  suppurative  processes,  ulceration  and  gangrene;  but  gangrene 
less  frequently  than  any  of  the  others. 

2.  The  inflammatiou  attending  scrofula,  differs  materi- 
ally from  common  chronic  inflammation ; connected  with 
the  latter,  there  is  certain  debility,  but  that  debility  is 
the  result  of  intemperance,  or  change  of  constitution; 
whereas  in  scrofulous  inflammation,  the  weakness  exists 
from  birth,  and  the  four  usual  terminations  are  imperfectly 
performed. 

The  adhesive  matter  secreted  in  scrofulous  affections,  instead  of 
being  firm,  consists  of  a curd-like  matter,  easily  broken,  and  very 
soft;  and  this  is  owing  to  the  blood-vessels  not  entering  it.  The 
suppuration  is  not  of  the  common  kind,  it  contains  curd-like  matter, 
and  is  not  truly  purulent;  ulceration  is  slow  in  its  progress;  and 
granulations  are  unequal  and  slow  in  forming. 

.3,  The  age  at  which  scrofula  manifests  itself,  is  during 
growth  ; it  is  extremely  rare  for  it  to  occur  after. 

Ill  scrofulous  children  you  will  generally  find  they  are  characterized 
by  the  following  symptoms;  thin  delicate  skin;  rosy  countenance; 
light  coloured  and  fine  hair;  long  eye-lashes;  dilated  pupils;  clubbed 
fingers ; and  a thick  upper  lip.  Again,  those  who  are  the  subjects  of 
Scrofulous  diseases,  often  have  follicles  on  different  parts  of  the  body, 
incrustated  with  inspissated  matter. 


4.  Most  parts  of  the  body  are  subject  to  this  disease; 
but  .some  parts  do  not  appear  to  be  so  much  so,  or  to  be 
the  lea.st  affected  by  it. 

The  absorbent  glands  and  joints  are  most  frequently  attacked;  the 
longs  and  the  brain  not  unfrequently.  The  secreting  glands  are 
very  rarely  affected  by  it,  at  least  the  liver  and  kidneys,  for  the 
tetticlea  and  breasts  arc  exceptions. 
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5.  Scrofula  differs  in  different  constitutions ; it  may  be 
of  an  indolent  or  irritable  kind,  but  more  frequently  of  the 
first  than  the  second. 

Scrofula  of  the  irritable  character  is  a dreadful  complaint,  for 
joint  after  joint,  and  various  parts  of  the  body  become  inflamed, 
whilst  in  indolent  habits,  the  complaint  is  sometimes  conflned  to  a 
particular  cIass  of  parts,  and  the  rest  are  excluded. 

6.  You  will  find  scrofula  considerably  influenced  by 
climate,  particularly  those  climates  in  which  the  change 
from  cold  to  heat,  and  heat  to  moisture,  aie  most  frequent ; 
and  on  this  account,  our  own  island  is  favourable  to  the 
production  of  scrofulous  disease. 

We  find  cold  and  moist  climates  giving  rise  to  the  occurrence  of  ' 
scrofulous  affections,  although  it  is  found  that  those  who  live  in 
countries  where  they  are  exposed  to  the  extremities  of  heat  and  cold, 
are  not  the  subjects  of  scrofula.  It  very  frequently  occurs  that 
children  born  in  warm  climates,  and  subsequently  brought  to  this  i 
country  to  be  educated,  frequently  perish  from  scrofula. 


7.  Although  we  have  proof  of  some  climates  predis-- 
posing  to  this  complaint,  and  favouring  its  production  i 
more  than  others,  yet  the  most  striking  effects  are  mani-- 
fested  by  the  changes  of  the  seasons,  after  scrofula  has? 
occurred. 

Thus,  for  instance,  if  a child  with  scrofulous  disease  be  examined  1 
In  the  spring,  and  it  has  a gland  that  is  inflamed,  the  complaint  will  1 
go  on,  during  the  spring,  till  the  summer  months,  when  it  will  bee 
arrested,  and  the  health  of  the  child  improved.  In  this  state  it  will  i 
remain  till  October  and  November,  and  then  the  child  will  become'' 
worse.  From  this  circumstance  a surgeon  either  gains  or  loses  credit 
in  the  opinion  of  the  parents,  according  to  the  season  he  may  first  be? 
called  upon  to  administer  medical  advice. 

8.  That  scrofula  is  an  hereditary  disease,  appears  as- 
clear  to  me  as  can  be ; and  they  that  deny  it,  cannot  have 
given  the  subject  open  and  candid  investigation. 

You  may  prevent  scrofula  by  care,  but  that  some  children  arc 
originally  predisposed  to  the  disease,  there  cannot  be  the  least  doubt; : 
and  in  such  cases,  the  education  and  the  habits  of  youth  should  be  so  ' 
directed  as  to  ward  off  a complaint,  the  effects  of  which  are  so  fre-- 
quently  fatal. 


9.  Causes: — The  predisposing  cause  of  scrofula  is  con- 
genital, or  consists  in  an  original  fault  of  constitution. 
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The  exciting  causes  are  whatever  tend  to  produce,  or  rather 
increase  that  debility  ; such  as  fever  of  a specific  kind,  a-s 
measles,  scarlet  fever,  and  small-pox. 

With  regard  to  the  state  of  body  in  scrofulous  children,  the  blood 
is  less  firm,  the  crassamentum  loosely  formed,  and  coagulating 
weakly;  the  quantity  of  serum  abundant;  and  the  solids  are  feebly 
formed. 

10.  Treatment : — The  principles  on  which  the  treat- 
ment of  scrofula  should  be  founded  are  three : First,  to 
make  better  blood  : Secondly,  to  strengthen  the  solids  : 
and'fhirdly,  to  give  vigorous  action  to  the  circulation. 

To  one  or  all  of  these  principles,  every  mode  of  treatment  should 
be  referred.  The  action  of  the  heart  and  arteries  is  naturally  feeble, 
the  serum  of  the  blood  preponderates,  whilst  the  fibrous  portion  is 
deficient  in  quantity,  therefore  j'ou  must  fulfil  the  indications  just 
alluded  to. 

The  first  object  you  should  have  in  view,  is  to  improve  the  quality 
of  the  blood,  for  without  this,  nothing  else  will  be  of  avail. 


11.  To  fulfil  the  plan  of  treatment  we  have  mentioned, 
you  mu.st  pay  particular  attention  to  the  diet,  exercise,  and 
air.  xMedicine  is  a secondary  consideration,  and  certainly 
may  be  used  with  advantage  as  an  auxiliary. 

In  diet,  do  not  allow  vegetables;  but  let  meat  be  taken  in  small 
quantities  and  often,  for  when  the  stomach  is  but  little  loaded,  diges- 
tion goes  on  better.  Some  slight  stimulant,  as  good  beer  or  wine, 
should  be  allowed  also.  Milk  for  breakfast  I do  not  approve  of. 
Animal  food  should  be  given  in  larger  quantities  to  persons  with 
scrofulous  disease  than  to  those  in  a state  of  health. 

Next  in  importance  to  nourishment  is  exercise.  Children  with 
scrofulous  alfectioiis,  or  even  those  predisposed  to  them,  should  take 
a great  deal  of  exercise  in  the  open  air;  but  it  should  not  be  carried 
so  as  to  fatigue  the  body,  for  when  they  feel  themselves  weary  they 
should  rest  a little  till  they  recover. 

The  third  circumstance  to  be  attended  to  is  air;  without  good  air, 
all  other  means  are  of  no  use.  Moist  and  cold  weather  is  the  worst. 
The  state  of  the.atmosphere  you  should  choose,  is  that  in  which  the 
air  is  dry  and  warm;  a very  bleak  wind  is  not  desirable.  In  the 
latter  part  of  the  spring  and  autumn,  the  sea  shore  is  desirable,  but 
in  cold  weather  it  is  not. 

12.  With  regard  to  medicines  they  may  be  occasionally 
given  with  a view  to  improve  the  digestive  powers,  and  to 
regulate  the  secretions,  but  attention  to  the  three  points 
1 have  jii.st  mentioned,  is  of  the  chief  importance. 
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Two  grains  of  calomel  and  eight  of  rhubarb  should  be  given  once  a 
week,  or  every  ten  days,  in  order  to  restore  the  secretions.  The  daily 
medicines,  for  a short  time,  should  be  something  of  atonic  nature; 
as  rhubarb  with  carbonate  of  iron,  or  rhubarb  with  dried  subcarbonate 
of  soda  and  calumba;  infusion  of  chamomile  with  a few  grains  of  the 
hydrargyrum  cum  cretft,  at  bedtime,  may  also,  be  used;  or  the 
oxymnrias  hydrargyri  in  tlie  proportion  of  a grain  to  two  ounces  of 
tincture  of  bark,  a teaspoonful  of  which  should  be  given  twice  a day 
in  a glass  of  flie  chamomile  infusion.  If  the  bowels  are  costive,  the 
tincture  of  rhubarb  should  be  substituted  for  the  tincture  of  bark. 
The  liquor  potassas  is  also  used.  The  medicines  which  I employ,  are 
the  steel,  with  rhubarb  and  calomel,  or  the  subcarbonate  of  soda, 
with  rhubarb  and  calumba. 

13.  A great  deal  of  care  should  be  tahen  of  children 
originidly  formed  weakly  ; you  should  excite  no  feverish 
action  on  the  one  hand,  nor  do  any  thing  to  debilitate  on 
the  other. 

Such  children  should  be  well  clothed,  and  never  exposed  to  changes 
of  temperature.  For  this  puiq)ose  they  should  wear  flannel  close  to 
the  skin;  and,  in  this  case,  it  should  be  worn  also  during  the  night. 
If  the  weather  be  very  warm,  calico  may  be  substituted  for  flannel. 
The  great  object  is  to  preserve  an  equal  temperature  of  the  skin,  and 
not  to  produce  perspiration,  because  that  would  debilitate.  It  is 
right  to  recommend  sea-bathing,  the  bath  shouldbc  taken  about  three 
times  a week,  at  eleven  in  tlie  morning.  The  temperature  of  the 
bath  should  be  at  91°;  the  person  should  remain  from  sixteen  to 
twenty  minutes  in  it,  and  walk  afterwards. 


SCROFULOUS  AFFECTIONS. 

1.  Having  given  you  a general  description  of  scrofula, 
we  shall  now  proceed  to  treat  of  the  several  parts  attacked 
by  this  disease. 


GLANDS  OF  THE  NECK. 

2.  Of  the  different  absorbent  glands,  those  of  the  neck 
are  most  frequently  affected  by  scrofulous  disease,  owing 
to  their  being  so  much  exposed,  and  consequently  so  much 
influenced  by  the,  changes  of  the  weathers  and  the  seasons. 
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Now,  when  you  are  consulted  In  a case  of  this  kind,  the  symptoms 
you  find  are  as  follows : — In  the  first  place,  you  learn  from  the  child’s 
mother,  that  she  at  first  observed  a swelling  in  the  neck,  which  was 
small,  hard,  and  not  painful,  nor  in  any  way  discoloured,  but  tender 
to  the  touch.  Thus  the  Inflammatory  process  does  not  go  on  to  the 
rapid  destruction  of  the  part,  for  the  swelling  will  frequently  remain 
in  thij  state  of  indolence  during  weeks,  months,  and  sometimes 
years. 

3.  It  is  a general  character  with  these  tumours  to 
remmn  in  an  indolent  state  for  a length  of  time ; but 
owing  to  accidental  circumstances,  or  changes  in  the 
weather,  or  the  state  of  the  constitution,  the  complaint 
proceeds  with  gi-eater  rapidity. 

If  the  complaint  occurs  in  a person  of  irritable  habit,  it  will 
advance  with  rapidity;  if,  on  the  contrary,  the  person  be  of  an 
indolent  habit,  it  will  be  slow  in  its  progress. 


4.  WTien  suppuration  takes  place,  there  is  not  much 
pus  produced ; its  formation  is  characterized  by  the  com- 
mon symptoms  of  suppuration,  but  in  a much  milder 
degree  than  arc  usually  met  with. 

In  these  cases,  the  suppuration  is  weak  and  languid,  and  it  is  a 
long  time  before  matter  forms.  The  suppuration  is  very  imperfect, 
the  pus  has  not  the  true  character  of  purulent  secretion;  it  is 
composed  of  a curd-like  matter,  and  resembles  pus  mixed  with  blood. 

When  suppuration  is  about  taking  place,  the  skiu  at  first  has  a 
blush  of  inflammation  on  it,  then  becomes  of  a livid  or  purple  hue. 
It  frequently  happens  when  theskin  is  in  this  state,  along  time  elapses 
before  it  gives  way . When  the  skin,  however,  breaks,  it  generally 
separates  to  a considerable  extent. 

.').  Treatment : — In  the  treatment  of  enlarged  scrofulous 
glands  of  the  neck,  you  must  he  regulated  according  to 
circumstances.  If  the  complaint  be  of  recent  occurrence, 
you  must  treat  it  like  a case  of  conimon  inllammation. 

You  will  give  rhubarb  and  calomel  internally,  and  recommend 
evaporating  loOons  as  local  applications.  The  best  lotion  you  can 
use,  is  the  liquor  plumbi  subacetatis,  with  spirits  of  wine  and  water. 


C.  These  glands,  however,  are  upt  sometimes,  notwith- 
standing all  the  means  you  employ,  and  all  liie  care  tliat 
may  be  taken  of  the  child,  to  go  into  tlie  suppurative 
stages. 

In  tills  case,  you  must  give  rlniharb  and  carbonate  of  soda,  twice  a 
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ilay  together  with  a small  quantity  of  the  hydrargyrum  cum  cretl, 
(one  grain)  tlyee  or  four  times  in  the  twenty-four  hours. 

You  must  next  consider  what  local  treatment  to  employ  If  the 
gland  suppurates.  You  find  there  is  a disposition  to  suppurate,  ' 
evaporating  lotions  will  not  succeed,  and  therefore  must  be  dis- 
continued. The  moment  there  is  the  slightesthlush  on  the  part,  and 
sense  of  fluctuation,  indicating  the  presence  of  pus,  you  should  make 
a small  opening  with  a lancet,  as  in  a common  abscess;  you  should 
not  wait  for  the  skin  to  assume  a livid  hue;  for  then  you  will  never 
he  able  to  prevent  scars. 

Scars  in  the  neck  ought  by  all  means  to  be  avoided,  if  possible; 
but  the  reason  why  they  are  so  frequently  met  with,  the  surgeon  . 
waits  too  often,  till  the  skin  has  become  livid,  and  then  makes  a 
puncture.  In  this  case,  he  gains  nothing  by  making  an  opening  into  ' 

the  gland ; in  fact,  if  the  skin  be  of  a livid  colour,  I advise  you  then  I 

not  to  make  an  opening  ; apply  poultices,  and  let  nature  effect  the  I 

opening,  for  the  scar  will  not  be  so  great  then,  as  if  you  were  to  | 

make  it. 

7.  Wlien  you  are  about,  opening  these  tumours,  you  i 

must  remember  first,  the  time  at  which  you  are  to  make  i 

the  puncture,  and  the  direction  in  which  it  is  to  be  made  ; 
and,  secondly,  do  not  omit  to  squeeze  out  all  the  solid 
matter  that  may  be  within  the  gland. 

The  instrument  with  which  I open  these  abscesses,  is  a cataract  I 

knife,  and  1 make  the  incision  transversely,  and  just  in  the  direction  I 

ol  the  creases  of  the  neck;  so  that  when  the  wound  heals,  no  scar  i 
is  to  be  perceived.  When  the  matter  is  discharged  by  puncture,  I 
apply  your  finger  to  the  side  of  the  swelling,  and  squeeze  out  all  the 
solid  matter  that  may  be  contained  in.  the  gland.  If  the  sac  be  not  i 
carefully  emptied  of  all  the  solid  matter,  this  substance  will  keep  up  J 
considerable  irritation,  and  prevent  the  healing  of  the  wound  ; there-  jl 
fore  I wish  to  press  on  your  attention  the  necessity  of  attending  to  jl 
this  point. 

If  the  wound  be  indolent  afterwards,  you  had  better  inject  into  it 
a solution  of  the  sulphate  of  zinc,  containing  about  a scruple  of 
the  zinc  to  a pint  of  water.  Throw  a little  of  this  into  the  wound  ; 
it  will  soon  produce  healthy  granulations,  and  lessen  the  discharge 
if  it  be  copious. 

8.  ^ With  respect  to  the  ulcerative  jirocess,  there  is 
nothing  particular  to  remark ; foiiientatioiis,  poultices, 
and  the  ordinary  means,  must  be  had. recourse  to. 

Your  object,  however,  should  be  to  prevent  ulceration  by  the  modo 
pf  treatment  I liave  laid  down,  and  it  is  only  when  it  cannot  be 
prevented,  that  the  latter  means  should  be  employed. 
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THE  MESENTERIC  GLANDS. 


9.  The  gland-s  which  are  affected  with  scrofulous 
dlsea.se  next  in  frequency  to  those  of  the  neck,  are  the 
mesenteric  glands.  In  young  persons,  they  are  most 
commonly  affected  at  the  age  of  six  or  eight  months. 

The  complaint  is  known  by  the  beily  being  tumid,  and  from  the 
tenderness  on  pressure;  attenuation  of  the  skin,  voraciousness  of 
appetite ; the  limbs  of  the  child  at  the  same  time  wasting.  The 
intestines  are  equally  irregular,  being  sometimes  purged,  at  others 
costive.  In  the  motions  are  occasionally  observed  earthy  matter 
composed  of  carbonate  of  iime. 

10.  The  causes  which  produce  enlargement  of  the 
mesenteric  glands,  arise  from  disease  of  the  secreting  glands 
of  the  intestinal  canal,  such  as  irritating  food,  which  irri- 
tates the  moutli  of  the  absorbent  vessels  of  the  intestines 
leading  to  the  mesentery. 

With  respect  to  the  effects  of  mesenteric  diseases,  they  consist  at 
first  in  an  interruption  of  the  process  of  absorption.  The  chyle 
travels  through  the  absorbents  to  the  mesenteric  glands,  and,  when 
some  of  these  are  enlarged,  the  chyle  is  interrupted  in  its  course. 

11.  Trealment : — In  this,  your  main  object  must  be 
directed  to  giving  highly  nutritious  food,  for  absorption 
being  to  a great  degree  prevented,  it  is  important  that 
nothing  but  what  is  very  nutrient  should  be  given,  so  that 
the  constitution  may  be  improved  and  supported. 

.'Vnimal  food  is  more  nutritious  than  vegetable  food,  tliereforo  you 
give  it  in  preference  to  the  last,  and  prepared  so  tliat  it  may  be 
easily  digested.  A little  arrow-root  may  be  taken,  and  imtiitious 
broths.  When  animal  food  is  given,  it  is  desirable  to  give  some 
wine  and  water,  to  stimulate  the  stomach  to  secrete  the  gastric 
juice,  and  to  excite  the  action  of  the  intestines.  In  exciting  the 
intestines,  you  have  a two-fold  object  in  view;  stimulating  the 
absorbents,  and  producing  the  peristaltic  motion  of  the  intestines. 

12.  Ill  addition  to  nutritious  food,  it  is  well  you 
should  employ  some  tonic  and  ;ilterative  medicines;  and 
external  applications  to  the  abdomen. 

The  best  medicine  in  this  disease,  with  uhicli  I am  acquainted,  is 
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tlie  oxymuriate  of  mercury,  given  In  small  doses,  and  In  combination 
with  the  tincture  of  bark;  one  grain  of  the  oxymuriate  in  two  ounces 
of  tincture  of  bark;  or  should  the  bowels  be  costive,  in  tlie  same 
quantity  of  tincture  of  rhubarb.  The  hydrargyrum  cum  cretil  and 
rhubarb,  given  so  as  to  produce  an  aperient  effect,  are  good  medi- 
cines. The  oxymuriate  of  mercury  should  be  given  with  no  other 
view  than  to  improve  the  secretion  from  the  liver  and  intestines,  and 
tlins  producS  one  stool  a day.  The  abdomen  should  be  covered  with 
a stimulating  plaster,  or  frequently  rubbed  with  the  hand,  in  order 
to  produce  a gentle  action  in  the  part,  and  excite  the  absorbents. 

13.  Dropsy  is  sometimes  connected  with  this  disease. 
Tlien  paracentesis  should  be  performed,  and  the  patient 
gets  well. 

14.  Now  and  then  a mesenteric  gland  siippuratesj 
opens  at  the  navel,  and  frequently  communicates  with  the 
intestines,  and  thus  an  artificial  anus  is  produced. 

In  this  case,  where  there  is  an  artificial  anus,  a large  proportion 
recovers.  Poultices  should  be  applied  over  the  opening,  and  when 
the  intlammation  is  subdued,  strips  of  adhesive  plaster  should  be 
applied  so  as  to  bring  the  edges  of  the  wound  together,  but  not  until 
you  think  all  the  matter  has  been  discharged  from  the  gland. 


DISEASES  OF  THE  JOINTS. 

15.  Scrofulous  diseases  of  joints  vary  in  their  charac- 
ter, according  to  the  stage  of  the  complaint.  It  generally 
happens  that  after  a child  of  a strumous  habit  has  walked 
a considerable  distance,  that  it  complains  of  pain  in  the 
joints;  which  is  accompanied  with  stiffness  and  inability 
to  move  it. 

Under  these  circumstances,  the  parent  takes  alarm,  and  I may  say 
that  this  disease  can  never  be  too  early  attended  to.  The  complaint 
may  generally  be  relieved,  if  it  be  attended  to  early,  but,  if  six  weeks 
or  two  months  elapse  before  the  person  applies,  he  will  never  recover. 
A great  deal,  therefore,  depends  on  early  treatment. 

IG.  In  these,  affections,  there  is  but  little  tenderness  at 
first,  and  the  swelling  is  very  slight ; the  same  1oc.t1 
appearance  as  in  health,  and  but  trifling  constitutional 
excitement ; but  when  the  suppurative  process  is  about 
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taking  place,  a different  set  of  local  symptoms  present 
themselves. 

When  the  affection  has  existed  for  a length  of  time,  the  suppurative 
process  will  at  last  be  set  up,  and  the  joint  will  assume  the  character 
common  to  inflammation  of  all  joints.  When  the  suppurative 
process  commences,  a great  quantity  of  pus  is  secreted,  if  there  he 
much  constitutional  irritation.  Indeed,  there  may  be  at  tiist,  a 
copious  secretion  and  slight  constitutional  derangement ; for  the 
suppurative  process  is  not  attended  with  the  same  constitutional 
effects  as  in  other  parts  of  the  body. 


17.  We  generally  let  the.'ie  abscesses  open  of  them- 
selves, as  there  Is  little  constitutional  Irritation  at  first, 
and  the  opening  cannot  be  delayed  too  long.  The  abscess 
generally  opens  in  more  parts  than  one. 

When  strumous  abscesses  of  joints  break,  which  is  a long  time 
from  the  commencement  of  the  disease,  the  ulceration  is  often  at  a 
little  distance  from  the  joint,  and  there  are  generally  sinuses  extend- 
ing from  the  point  of  ulceration  to  two  or  three  inches  up  tlie  joint ; 
and  thus  in  scrofulous  enlargement  of  the  knee,  the  abscess  generally 
breaks  above  or  below  the  patella. 

18.  With  respect  to  tlie  nature  of  the  complaint,  I 
believe  that  it  is  the  re.sult  of  exercise  which  has  produced 
inflammation  of  the  internal  lining  of  the  joints,  and 
frequently  of  the  synovial  membrane  ; and  that  this  in- 
flammation goes  on  to  absorption  of  tlie  cartilage,  and  even 
of  the  bone. 

19.  Trealme.ni: — Your  first  indications  of  treatment, 
are  rest  of  the  limb  affected,  to  reduce  any  inordinate  heat 
of  the  part,  and  counter  irritation. 

Evaporating  lotions  of  water  and  spirits  of  wine,  or  the  liquor 
plumbi  subacetatis  dilutus,  with  spirits  of  wine  and  water,  should  be 
employed.  Rhubarb  and  (he  auhmuriate  of  mercury,  ouglit  to  be 
given  once  a day,  or  every  second  day.  If  (he  remedies  you  adopt 
to  suppress  the  steps  of  the  disease,  do  not  answer,  it  will  be 
necessary  to  employ  some  local  counter-irritant.  Blisters,  tartar 
emetic  ointments,  vinegar  poultices,  issues  andsetons,  are  the  various 
means  used  for  this  purpose.  If  the  joint  suppurates,  it  will  be  best 
not  to  apply  setons  or  issues  close  to  the  joint,  but  at  some  little 
distance.  Blisters  maybe  applied  over  the  joint,  but  they  should  not 
he  so  large  as  to  produce  considerable  irritation ; they  should  be 
kept  open  by  the  unguentum  sabime. 


20,  When  the  irritation  in  Ics.sciied,  by  the  iiicaiiK  you 
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have  adopted,  you  must  put  a splint  under  the  limb, 
extending  from  the  ham  to  the  heel,  and  then  use 
friction,  so  that  the  joint  may  be  restored  to  use. 

If  no  friction  or  passive  motion  be  employed,  there  wiil  be  no 
chance  of  restoring  the  limb. 

21.  The  last  circumstance  to  be  considered  in  this 
complaint  is,  when  does  an  amputation  become  necessary  ? 
Formerly  limbs  were  very  freepiently  removed,  but  in  the 
present  day,  an  affected  limb  may,  with  care  and  manage- 
ment, be  often  made  more  useful  than  an  artificial  one. 

In  enlargement  of  the  knee  and  ancle,  it  may  be  necessary  now 
and  tiien  to  amputate ; but  it  ought  never  to  be  done,  unless  the 
patient  is  labouring  under  great  constitutional  irritation,  which  . 
threatens  destruction  to  bis  life,  or  the  limb  has  undergone  such 
changes  that  it  is  not  likely  to  be  useful  hereafter. 

Ampntatiou  of  the  fingers  and  wrist  is  occasionally  performed;  : 
that  of  the  arm,  very  rarely. 


DISEASE  OF  THE  HIP-JOINT. 

22.  Diseases  of  the  hip-joiut  are  more  liable  to  be 
mistaken  than  scrofulous  disease  of  any  other  part  of  the 
body ; much  error  prevails  with  respect  to  them. 

23'.  The  first  circumstance  which  indicates  disease  of  i 
the  hip-joint,  is  some  degree  of  lameness,  and  pain  in  the 
knee.  The  motions  of  the  joint  are  impeded ; extension  . 
is  performed  with  difficulty ; the  child’s  knee  is  bent,  and  1 
the  heel  on  the  diseased  side  scarcely  rests  upon  the 
ground  : there  is  also  great  difficulty  experienced  in  the 
lle.xion  of  the  joint. 

When  you  endeavour  to  ascertain  whether  disease  of  the  hip- 
joint  exists  or  not,  you  should  first  place  the  patient  on  his  back,  and  : 
examine  whether  the  sides  of  the  pelvis  are  equal ; the  pelvis  will  be 
loweron  the  diseased  side,  llavingplaced  the  patient  in  the  recum- 
bent posture,  you  will  then  bend  the  knee  towards  the  abdomen, 
which,  if  there  be  disease  of  the  hip-joiut,  will  occasion  considerable 
pain.  In  rotating  the  joint  also,  much  paia  will  be  excited  in  con-  • 
sequence  of  its  stiffened  state.  You  will  then  turn  the  patient  on  his 
lace,  and  observe  whether  the  nates  are  lower  on  one  side  than  on 
(he  other;  there  is generally  a difference  of  an  inch  or  more  on  the 
side  affected.  These  are  the  common  symptoms  of  this  disease. 
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. . Abscesses  are  frequently  formed  in  diseases  of  the 

hip-joint,  vyhich  take  different  directions  ; in  general,  their 
course  js  down  the  thigh,  between  the  trochanters  and 
the  outer  surface  of  the  thigh,  where  they  break. 

Sometimes  they  occur  in  the  upper  part  of  the  thigh;  sometimes 
thej  break  into  the  rectum;  and  in  other  cases,  into  the  vagina. 

25.  The  cause  of  this  disease,  is  in  general  too  much 
exertion  for  the  strength  of  the  patient,  which  produces 
inflammation  of  the  sjmovial  surface. 

On  dissection  of  these  cases,  you  find  in  the  first  place,  a quantity 
niatter  IS  poured  out  about  the  joint ; the  ligamentrare 
much  thickened ; the  synovial  surface  is  inflamed,  and  often  sli”-htlv 
oi^vTe  heafi^f  - sometimes  absorbed;  not 

acetabulum  Use°L  acetabulum,  but  the 


tl,f/'r  With  respect  to  the  treatment  of 

stlL?  ^ observe,  during  the  inflammatory 

• w’hich  I have  recommended  to  you 

in  the  treatment  of  scrofulous  complaints.  ^ 

first  place,  the  recumbent  posture,  and  as  much  rest  as 
?hnnM  h enjoined.  If  there  is  much  pain,  leeches 

th^fir ■/’f  ^**5  lotions  should  also  he  employed  in 

the  fir=t  few  days  If  you  do  not  find  the  inflammation  yieW  in  a 
few  days,  it  will  be  right  to  put  a large  blister  over  thrnaJt  and  to 
keep  It  open  with  the  unguentum  sabiuiE,  for  a conside^rable  time 

irrRatlon  ^aL  “‘''erwise  produce  too  much 

applied  here  than  in  an/oUier  disf^ses  o/treTonns.'^’u  is  belt^m 
prfduceJiolenTrdecI^:''^^  endeavour  to 

treatment  of  ab.scesses,  it  is 
r ght  in  all  diseases  of  joints,  and  especially  in  diseases  of 

!mi  Opening  of  them  as  long  as 

ipen  it  at  dl  it  is  best  not  to 
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28.  When  the  disease  is  protracted,  it  would  be  cruel 
and  injurious  to  the  child  to  keep  it  in  a state  of  perfect 
rest ; it,  tlierefore,  should  be  allowed  to  use  a crutcli. 

Exercise  will  prevent  the  derangement  of  the  general  health,  and 
the  depression  of  mind,  which  arise  from  long  continement.  If  the 
disease  has  oontinued  for  any  length  of  time,  it  is  not  to  be  expected 
but  that  some  lameness  will  remain. 


VERTEBRAL  DISEASES. 

29.  A disease  similar  to  the  disease  in  the  joints, 
occasionally  occurs  in  the  spine,  sometimes  beginning  in 
the  vertebral  .substance,  sometimes  in  the  bone  itself. 

It  is  manifested  in  the  following  manner: — The  child  complains  of  : 
a fixed  pain  in  the  spine  ; the  pain,  however,  is  not  confined  to  the  : 
spine,  bnt  it  extends  down  on  each  side,  in  the  direction  of  the  nerves  * 
arising  from  the  spinal  marrow.  There  are  weakness  and  pain  in  i 
the  back;  pain  on  the  sides,  more  on  one  side  than  on  the  other  ; and  1 
the  nerves  arising  from  the  vertebral  marrow,  are  inflamed  in  conse-  • 
quence  of  tbe  pressure  on  the  membrane  of  the  spinal  marrow.  . 
After  a little  time,  there  is  a projection  of  the  spine  backward,  one,  . 
two,  or  tliree  of  the  spinous  processes  projecting  more  than  the 
others.  It  usually  happens,  that  the  lower  extremities  become  .• 
affected;  sensibility  is  diminished,  and  the  muscles  lose  a portion  of  ( 
their  voluntary  power.  The  patient  sits  with  his  limbs  drawn  under  i 
biiu,  and  his  heels  towards  the  nates,  and  there  are,  besides,  spasmo-  - 
die  twitchings  of  the  limb. 

30.  Tliere  are  particular  symptoms  iu  tins  disease, 
whicli  indicate  the  vertebra;  aftected. 

If  the  lumbar  or  dorsal  vertebrm  be  affected,  there  will  he  difficulty  • 
in  discharging  the  urine,  and  the  fmces  will  at  length  pass  off  in- 
voluntarily. When  the  disease  is  in  the  neck,  the  head  is  the  only 
part  of  the  body,  except  the  vital  organs,  which  retains  its  power;  ; 
volition  is  lost  in  all  tbe  parts  of  the  body  below  the  seat  of  the 
disease,  and  the  patient  is  reduced  to  the  most  abject  state  of  help-  > 
lessness. 

31.  This  disea.se  of  the  spine  is  very  apt  to  producer 
abscesses,  iu  the  form  of  psoas  aud  lumbar  abscesses ; 
which  very  often  occasion  a very  considerable  loss  of  : 
substance. 
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32.  Treatment : — The  cure  of  this  disease  is  effected 
by  the  upper  portions  of  the  vertebriE  falling  on  the  lower, 
and  in  this  way  gmng  rise  to  anchylosis. 

To  obtain  this,  you  should  keep  the  spine  of  the  child  as  much  as 
possible  at  rest;  with  this  view,  the  child  should  be  kept  as  steadily 
as  can  be,  in  the  recumbent  posture,  so  that  the  vertebrse  may  be 
suffered  to  fall  into  contact,  and  by  coalescing,  effect  anchylosis.  If 
yon  attempt  to  keep  the  spine  straight,  you  will  defeat  the  object  of 
nature;  do  not  keep  the  patient  in  a directly  straight  line,  but  rather 
assist  nature  in  producing  the  union  of  the  vertebrs. 

33.  In  these  cases,  great  attention  should  be  paid  to 
the  posture,  rest;  and  general  health  of  the  child  : blisters, 
setons,  and  issues,  are  commonly  employed,  but  they  do 
more  harm  than  good. 

With  respect  to  the  health,  the  child  should  have  the  best  nourish- 
ment, taking  care  to  avoid  every  thing  which  may  produce  feverish 
excitement ; likewise  airings  in  a carriage,  care  being  taken  that  the 
body  shonld  not  be  shaken. 

If  the  child  cannot  be  kept  at  rest,  if  the  parents  are  unable,  or 
refuse  to  observe  these  iustructions,  the  next  best  treatment  will  be 
to  apply  one  of  Callow’s  backs,  which  is  worn  upon  the  spine,  and 
fixed  round  the  pelvis  and  shoulders. 

34.  The  i)art  of  the  spine  affected  is  of  no  importance, 
with  respect  to  the  cure ; whether  it  be  the  neck,  back,  or 
loins,  there  will  be  no  difference  as  to  treatment,  except 
in  the  form  of  the  mechanical  means  which  may  be 
employed. 

As  to  avoiding  deformity  in  these  cases,  that  is  out  of  the  question, 
for  in  all  of  them  deformity  is  inevitable:  whatever  you  do,  this 
cannot  be  prevented. 


PSOA.S  AND  LUMBAR  ABSCESSES. 

35.  By  these  terms  are  understood  chronic  collections 
of  matter,  which  form  in  the  cellular  substance  of  the 
loins,  behind  the  peritonseum,  and  descend  in  the  course 
of  the  psoas  muscle. 

Disease  of  the  ligaments  of  the  spine,  commences  between  the 
ligaments  and  the  surface  of  the  intervertebral  substance.  It  is  very 
often  nothing  more  than  an  abscess,  from  the  disease  we  have  just 
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spoken  of,  having  Its  origin  In  Inflammation  of  the  spine,  and  the 
lutervertehral  substance. 

Wiien  the  matter  has  collected,  it  spreads  until  It  reaches  the 
origin  of  tlie  psoas  muscle,  which  passes  into  ulceration,  and  forms  a 
hag,  surrounded  by  a complete  ring.  The  abscess  proceeds  as  far  as 
the  tendon  of  the  muscle,  by  Poupart’s  ligament,  and  its  further 
progress  is  restrained  by  the  tendon;  when  it  passes  under  Poupart’s 
ligament,  between  the  femoral  vein  and  the  symphysis  pubis,  it 
has  generally  attained  considerable  magnitude,  and  has  the  ap- 
pearance of  femoral  hernia;  but  the  marks  which  distinguish  it, 
are  the  pain  in  the  loins,  aud  the  great  constitutional  derangement 
which  the  patient  sufl'ers  in  the  progress  of  the  complaint. 


.36.  Ill  these  affections,  if  the  disease  forms  on  the 
side  of  the  vertcbroc,  instead  of  the  fore  part,  it  is  termed 
a lumbar  abscess,  instead  of  psoas. 

37.  Treatment ; — With  respect  to  treatment,  you  must 
allow  the  abscess  to  take  its  course  ; very  little  can  be 
done  in  this  disease,  until  it  has  acquired  considerable 
magnitude. 

The  use  of  issues  is  sometimes  recommended  in  these  cases;  little 
can  be  done,  however,  to  prevent  its  progress  when  it  is  once  formed, 
and  I do  not  know  that  any  advantage  is  to  be  derived  from  counter 
irritation. 


38.  The  treatment  I should  recommend,  is  to  let  the 
abscess  proceed  until  you  observe  a redness  or  blush  of 
the  skin,  and  then  adopt  Mr.  Abernethy’s  plan  of 
making  a valvular  opening  into  the  part,  so  as  to  dis- 
charge the  matter,  and  close  the  wound  immediately. 

The  danger  does  not  arise  from  the  quantity  of  matter  accumulated, 
hut  from  the  irritation  produced  by  the  attempts  of  nature  to  close 
the  abscess,  and  fill  the  cavity  by  the  process  of  adhesion. 

39.  Four  days  after  the  abscess  is  opened,  violent 
symptoms  of  constitutional  irritation  are  apt  to  come  on, 
such  as  great  depression  of  strength,  loss  of  appetite,  and 
the  patient  is  soon  reduced  to  the  lowest  extremity. 

It  is  extremely  desirable  to  prevent  the  occurrence  of  these  symp-  • 
toms;  and  the  plan  suggested  by  Mr.  Abernethy  is  the  best  that  has 
own  proposed,  with  a view  of  prev’enting  them.  You  are  to  make 
the  opening  obliquely,  apply  a bandage  round  the  abdomen,  and 
endeavour  to  bring  the  sides  of  the  abscess  as  close  together  as  i 
possible,  in  order  to  promote  the  process  of  adhesion.  If  ulceration  i 
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should  take  place,  the  matter  will  be  in  this  way  discharffed,  and  all 
jou  can  do,  is,  to  support  the  eftorts  of  nature. 

40.  In  addition  to  the  operation  you  adopt  for  this 
disease,  I advise  you  to  use  ali  the  means  wiiich  I recom- 
mended in  scrofuia,  for  the  purpose  of  improvins  the 
general  health  of  the  patient.  ° 

• ^ =°“siderable  degree  of  rest  should  be  enjoined.  You  may  also 

promotes  the  adhesive  process  in  the  interior  of  the  abscess  clues 
Its  sides  together,  and  lessens  the  purulent  secretion.  ’ ^ 


RACHITIS. 

1.  This  is  a peculiar  disease  produced  by  debility  of 
the  vascular  system  ; and  is  commonly  called  rickets. 

2.  Rachitis  first  manifests  itself  in  disease  of  the  me- 
senteric glands  ; the  abdomen  is  increased  in  size  the 
head  IS  con.siderably  enlarged,  and  out  of  proportion  to  the 
rest  ot  the  body,  so  that  the  disease  is  often  mistaken  for 
hydrocephalus. 

‘"’’I"  i"  the  sides  of  the  jaws  are  brought  together, 

Tf  th^compVa”int!  “ patient,  you  infer  from  it  the  nature 


.3.  In  rachitis,  an  alteration  takes  place  in  the  form  of 
the  spine,  which  has  a double  curvature,  above  and  below, 
like  the  italic  S : and  the  other  parts  of  the  body  are 
consequently  affected  by  the  distortion. 


circumstances,  nature  endeavours  still  to  preserve 

as  soon^  n'e  h'  '’“‘'y’  "y  a second  curve 

therTis  a rn «'l«ilibrium  is  maintained,  though 
there  is  a considerable  variation  in  the  form  of  the  spine.  The 

wurl^' viPw“°  P[?jecte<l;  but  pressure  on  the  shoulder, 

Tc  enttfiJ'  is  a most  absurd  and  un- 

The  »n^n  P'^t  ‘ “ "’“y  S''"®  pa>n.  but  can  do  no  possible  good. 

Hhs  nn  ’ " •'f''®  "’’^y  directions,  and  the 

Tins  on  one  side  are  more  curved  than  on  the  otlier.  This 

icanmf ‘''®  "ccaslons  the  alteration  in  the  form  on  the 
scapula.  The  anterior  part  of  the  chest  is  extremely  projected; 
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the  Btemiim  is  sometimes  sunk  between  the  cartilages  of  tlie  ribs,  and 
sometimes  advances  so  as  to  form  what  is  called  a chicken  breast. 

In  addition  to  the  parts  already  mentioned  as  influenced  by  rachitis, 
the  bones  of  the  extremities  all  undergo  a curvature. 


4.  Wlicn  this  disease  has  continued  for  any  length  of 
time,  absorption  of  some  of  the  bones  takes  place,  and 
nothing  but  the  cartilage  remains  ; such  are  the  miserable 
changes  to  which  rickety  children  arc  subject. 

The  cause  of  all  these  changes  is  a great  deficiency  in  the  powers 
of  the  circulation,  in  consequence  of  which,  the  bones  lose  their 
phosphate  of  lime,  and  become  spongy  at  the  extremities,  and  the 
joints,  therefore  are  exceedingly  enlarged.  The  ossific  matter  binds 
down  the  cartilages,  so  as  to  prevent  their  expansion,  hence  arises 
a diminution  of  the  ossific  deposit,  which  leads  to  the  alteration  in 
the  form  of  the  bones. 

5.  Treatment : — With  respect  to  the  treatment  of  these 
cases,  you  will  observe  the  same  general  principles  which 
I laid  down  for  scrofula,  and  you  will  also  resort  to  me- 
chanical means.  If  the  head  is  affected,  you  must  direct 
your  mechanical  means  for  its  benefit. 

For  the  enlargement  of  the  head,  it  will  be  right  to  use  some  sort  of 
pressure;  a cap  or  roller  round  the  head  may  be  worn,  for  the 
purpose  of  preventing  the  growth  of  the  head,  by  the  pressure  of  the 
arteries  of  the  brain. 

6.  The  next  point  of  your  treatment,  is  to  prevent  the 
curvature  of  the  spine. 

For  this  purpose,  it  has  been  the  practice  to  keep  children  in  the 
recumbent  posture  for  a great  length  of  time.  This  is  a plan  which 
I by  no  means  advise;  exercise  should  be  freely  allowed,  taking  care 
only  that  it  be  not  protracted  so  as  to  occasion  fatigue.  At  the  same 
time  exercise  is  taken,  you  must  preserve  the  spine  in  a straight 
position,  by  giving  artificial  support.  This  may  be  elfected  by  two 
springs  of  steel,  added  to  the  stays,  one  on  each  side  of  the  spine, 
which  may  be  worn  by  the  patient  in  any  position.  Callow’s  back 
is  a good  mechanical  contrivance  ; it  fits  to  the  back  of  the  patient, 
and  is  passed  round  the  pelvis,  without  pressing  on  the  sides ; the 
pressure  is  on  the  crista  of  the  ilium,  and  not  on  the  sides. 

7.  In  the  use  of  mechanical  means,  the  great  object 
should  be,  not  to  force  the  child  into  a constrained  posi- 
tion, but  merely  to  prevent  inclination  on  one  side  or  the 
other. 
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DISLOCATIONS. 

1.  A dislocation  is  the  removal  of  the  articuiating 
portion  of  hone  from  that  surface  to  whicli  it  is  naturaiiy 
connected. 

2.  A limb,  when  disiocated,  is  generaliy  rendered 
, shorter  than  before,  but  there  are  two  dislocations  in 

which  the  limb  is  lengthened. 

As  iu  the  dislocation  of  the  femur  into  the  foramen  ovale,  and  the 
dislocation  of  the  humerus  into  the  axilla. 

3.  In  dislocations,  the  axis  of  the  limb  is  altered,  and 
it  becomes  unnaturally  fixed. 

In  the  first  moments,  however,  of  the  dislocation,  considerable 
motion  remains,  and  the  position  is  not  so  determinately  fixed  as  it 
afterwards  becomes.  The  motion  of  the  joint  is  lost,  flexion  and 
extension  are  slightly  allowed,  but  rotation  is  completely  prevented. 

4.  In  the  early  days  of  a dislocation,  there  are  many 
circumstances  which  render  it  difficult  to  decide  on  the 
absolute  nature  of  the  injury ; and  the  difficulty  is  in- 
creased exactly  in  proportion  to  the  time  that  has  been 
allowed  to  elapse  after  the  accident. 

There  will  be  found  considerable  swelling,  and  dull  confused  pain  ; 
or  indeed,  severe  pain  when  the  nerves  are  pressed  upon.  There 
will  also  be  found  a slight  crepitation,  when  dislocations  have  only 
occurred  for  a day  or  two,  which  is  owing  to  the  escape  of  synovia 
from  the  joint  into  the  surrounding  cellular  membrane,  this  becomes 
thickened  by  the  absorption  of  the  more  fluid  part,  and  crackles 
under  motion  ; a circumstance  which  every  practitioner  should  he 
aware  of,  as  this  is  often  mistaken  for  fracture;  but  it  does  not  give 
that  peculiar  grating  feel  which  tho  extremities  of  a fractured 
bone  produces. 

5.  Under  dislocation,  the  parts  arc  more  or  less  in- 
jured, according  to  the  severity  of  the  accident ; more 
especially  the  muscles  and  tendons  connected  with  the 
joint. 

If  a dislocation  Is  not  reduced,  most  curious  changes  take  place. 
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Tlie  lieacl  of  the  bone  becomes  much  altered  In  figrure,  and  this 
alteration  is  very  much  influenced  by  the  structure  of  the  part  ou 
which  it  presses,  whether  on  bone  or  on  muscles.  Changes  like- 
wise take  place  in  the  soft  parts,  new  capsular  ligaments  of  condensed 
cellular  tissue,  are  formed  by  thepressure,  the  tendons  of  the  muscles, 
which  were  torn  through,  become  united,  and  the  muscles  accommo- 
date themselves  to  their  new  axes,  the  limb  is  thus  newly,  yet  perma- 
nently establislied. 

G.  Causes : — Although  ilislocations  generally  arise  from 
violence,  anti  are  accompanied  by  laceration  of  the  liga- 
ments of  the  joint,  yet  they  sometimes  happen  from  re- 
laxation of  the  ligaments  only.  They  also  arise  from 
other  circumstances. 

This  is  especially  likely  to  occur  where  there  has  been  abundance 
of  synovia  secreted,  which  must  have  the  effect  of  weakening  the 
articulation.  The  patella  is  sometimes  dislocated  from  this  cause. 

If  muscles  are  put  and  kept  long  upon  the  stretch,  their  power  of 
contraction  is  in  a great  measure  lost;  or,  if  from  paralysis,  they 
lose  their  action,  a bone  may  be  easily  dislocated,  and  reduced  as 
quickly. 

Dislocations  frequently  arise  from  ulceration  of  the  joints,  by 
which  the  ligaments  are  detached,  and  the  bones  become  altered  in 
their  relation  to  each  other;  this  frequently  happens  in  the  hip, 

7.  Dislocations  are  sometimes  accompanied  with  frac- 
ture. At  the  ancle  joint,  a dislocation  seldom  occurs 
without  fracture  of  the  fibula ; and  sometimes  the  aceta- 
bulum is  broken  in  dislocations  of  the  hip-joint. 

M'hen  a bone  is  both  fractured  and  dislocated,  it  is  best  to  reduce 
the  dislocation  without  loss  of  time,  taking  care  that  the  fractured 
part  be  strongly  bandaged  in  splints,  to  prevent  any  injury  being 
done  to  the  muscles;  for,  if  this  be  not  done  at  first,  it  cannot  after- 
wards, without,  in  all  probability,  disuniting  the  fracture. 

8.  A dislocation  may  he  partial,  that  is,  resting  in  part 
on  the  natural  articulating  surface ; or  complete,  when 
the  two  surfaces  are  perfectly  separated. 

9.  Dislocations  may  also  he  simple  or  compound ; the 
first  is  a simple  separation  of  the  surfaces ; and  the 
compound  is  that  in  which  the  articulating  surfaces  are 
not  only  displaced,  but  in  which  there  is  also  a division  of  the 
integuments  and  capsular  ligament, by  which  the  cavity  of 
the  joint  is  laid  open. 

Compound  dislocations  are  generaily  attended  with  great  danger, 
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from  the  Inflammation  of  the  lacerated  ligament  and  synovial  mem- 
brane which  speedily  sncceeds;  this  is  soon  followed  by  suppu- 
ration, and  granulations  arise  from  the  surface  of  the  secreting 
membrane. 

Poultices  were  formerly  used  to  these  cases ; hut  they  ought  not 
to  be  employed.  After  reducing  the  dislocation,  bring  the  integu- 
ments closely  together  by  adhesive  plasters,  and  let  the  joint  remain 
undisturbed  for  several  days,  and  it  is  probable  that  adhesion  will 
take  place. 

If  there  should  be  great  difliculty  in  reducing  the  dislocation,  as, 
for  example,  in  the  ankle,  it  is  better  to  saw  off  the  protruded  portion 
of  bone,  especially  when  there  is  great  spasmodic  action  of  the 
muscles;  the  bone  afterwards  granulates,  and  if  passive  motion  be 
used  in  proper  time,  a very  useful  joint  may  be  restored. 

10.  Reduction: — The  difficulty  in  reducing  a disloca- 
tion is  in  proportion  to  the  time  which  has  been  allowed 
to  elapse  alter  the  accident.  Difficulties  also  arise  from 
other  causes. 

In  recent  cases,  reduction  is  easily  effected,  but  if  it  has  happened 
a few  days,  or  at  most,  a few  weeks,  tiiey  are  reduced  with  great 
difliculty.  In  those  cases,  where  it  has  been  said  the  dislocations 
have  been  reduced  a long  time  after  the  accident,  the  patient  has 
never  been  able  to  use  the  joint  extensively. 

11.  Muscular  power  in  your  patient  is  a very  great 
difficulty ; for  the  exertion  necessary  to  reduce  the  dis- 
location, must  necessarily  be  very  great. 

In  muscular  persons,  the  reduction  of  the  humerus  ought  never  to 
be  attempted  after  three  montlis ; but,  if  the  patient  be  less  muscular, 
four  months  siiould  be  the  utmost  limit.  In  the  dislocation  of  the 
thigli,  two  months  may  be  fixed  on  as  the  time,  beyond  which  it 
would  be  wrong  to  make  any  attempt,  except  in  a person  of  a very 
relaxed  fibre,  when  a little  more  time  may  be  allowed. 


12.  Difficulties  in  reduction,  likewise  arise  from  the 
head  of  the  bone  catching  against  the  articulating  cavity. 

As  in  the  dislocation  of  the  thigh  bone  into  tlie  foramen  ovale,  and 
iscbiatic  notch,  where  it  is  necessary  to  raise  the  head  before  it  can 
be  returned;  or  where  the  head  of  the  bone  is  larger  than  its  cervix, 
as  in  dislocations  of  the  radius. 

1.3.  'I  hc  peculiar  ligaments  of  tlie  joints  sometimes 
prevent  tlie  reduction  of  dislocations. 

This  is  particularly  to  be  noticed  in  the  knee,  wlioro  the  bouc 
shouidbe  moved  in  such  a direction  as  to  reiicve  tliat  ligament  wliicii 
remains  entire.  The  ligaments  of  tiie  ankle  joint  are  of  extraordinary 
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••trength,  and  the  bones  of  this  joint  will  often  rather  break,  than 
their  ligaments  give  way. 


14.  The  principal  obstacles,  iiowever,  which  you  will 
meet  with,  to  the  redaction  of  dislocations,  is  the  powerful, 
rigid,  involuntary  contractions  of  the  muscles,  and  this 
power  is  proportioned  to  the  length  of  time  which  has 
elapsed  after  the  injury. 

This  powerful  contraction  is  to  be  overcome  by  promoting  general 
relaxation.  Tiiis  must  be  effected  by  constitutional  remedies,  and 
gentle  but  continued  force  of  extension;  hence  the  great  advantage 
of  considering  the  power  and  direction  of  the  larger  muscles  previous 
to  making  auy  attempt  at  reduction. 


15.  The  most  powerful  mechanical  means,  if  not 
assisted  by  constitutional  remedies,  will  sometimes  fail ; 
you  must  therefore  have  recourse  to  such  treatment  as 
will  produce  a tendency  to  syncope,  and  this  necessary 
state  may  be  best  induced,  either  by  nausea,  bleeding,  or 
the  warm  bath. 

Bleeding  I consider  the  most  powerful;  but  in  recent  cases  it  Is 
not  required.  Tliat  the  effect  may  be  produced  as  quickly  as  possible, 
the  blood  sliould  be  drawn  from  a large  orihee,  and  the  patient  kept 
in  the  erect  position. 

Where  the  warm  batli  is  thought  preferable,  it  should  be  employed 
at  the  temperature  of  100°  to  i 10°,  and,  as  the  object  is  to  produce 
fainting,  he  should  1)e  kept  in  it  until  this  is  effected,  then  imme- 
diately wrapt  in  a blanket,  and  the  mechanical  power  applied. 

Nausea  may  be  kept  up  or  produced  by  giving  small  doses  of  - 
tartarized  antimony,  as  a quarter  or  half  a grain  every  five  minutes; 
and  a good  proof  of  the  effect  of  nausea  is,  the  man’s  being  unable 
to  lift  his  hand  on  a level  with  his  shoulder.  As  its  action  is  un- 
certain, it  is  best  to  use  it,  with  a view  of  keeping  up  the  nausea 
first  produced  by  the  two  preceding  measures. 

1C.  Another  mode  of  relaxing  the  muscular  power  is, 
by  gentle  and  steady  extension. 

The  force  should  be  gradually  applied,  and  it  is  in  this  way  only 
that  that  state  of  fatigue  and  relaxation  is  produced  which  is  sure  ti> 
follow  continued  extension,  and  not  attempt  at  once  to  overpower 
the  action  of  the  muscles. 

The  most  effectual  mode  of  tiring  the  muscular  power  is  by  the 
pullies,  which  havethis  advantage  overextension  made  bv  assistants, 
that  your  force  is  gentle  and  continued.  First  pass  a wetted  roller 
round  the  limb,  and  over  this,  buckle  on  the  leather  wiili  the  rings 
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to  which  the  pullles  are  to  be  fixed.  Having  fixed  them  on,  draw  the 
cord  very  gently,  until  you  feel  the  muscles  making  some  re- 
sistance, then  rest  two  or  three  minutes  and  extend  again  ; and  so  on 
until  you  see  the  muscles  beginning  to  quiver,  and  by  a little  further 
extension  they  will  be  overcome,  and  the  bone  easily  slips  into  the 
socket.  The  best  place  to  fix  the  pullies,  is  on  the  bone  to  be 
reduced. 

It  is  not  necessary,  in  recent  dislocations,  to  use  pullies,  excepting 
those  of  the  thigh,  in  which  they  should  always  be  used : and  they 
should  be  used  also  in  dislocations  of  the  shoulder,  which  have 
remained  long  unreduced. 

17.  After  lessening,  or  indeed,  overcoming  the  action 
of  the  muscles,  you  must  effect  the  reduction,  hy  fixing 
one  bone  and  drawing  the  other  towards  the  socket. 

Great  attention  should  be  paid  to  the  fixing  of  that  bone  in  which 
the  socket  is  placed ; for  without  this  precaution,  you  may  often  be 
foiled  in  your  attempts. 


18.  After  the  reduction  is  effected,  the  part  from  which 
the  bone  was  dislocated  must  be  well  secured,  as  without 
the  aid  of  bandages,  the  bone  will  not  remain  in  its 
situation  until  the  muscles  surrounding  tlie  joint  recover 
their  action.  Rest  is  also  necessary  for  some  time,  to 
allow’  the  ruptured  ligaments  to  unite. 

Rest  is  the  principal  thing  to  be  attended  to,  and  guard  against 
an  excess  of  inflammatory  action  in  the  Joint  and  surrounding  parts, 
by  an  evaporating  lotion,  as  the  white  wash,  and  by  the  application 
of  leeches,  if  necessary. 


DlSLOC.VnONS  OF  THE  SPINE. 

19.  If  dislocation  of  the  spine  docs  ever  happen,  it  is 
a very  rare  incident,  and  I have  never  met  with  a case. 
'I’he  accidents  on  which  we  arc  about  speaking,  would  be 
far  more  properly  called, //•rrefu re*  of  the  vertebra. 

It  is  possible  that  a dislocation  of  the  cervical  vertebrse  might 
happen,  as  the  articulating  processes  are  more  oblique  in  them 
than  in  the  other  vertehrm. 


20.  Dislocations  of  the  spine  seldom  occur  without  a 
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fracture  of  the  articulating  processes,  or  of  the  arches  of 
the  vertebraj. 

When  Hie  cerrlcal  and  dorsal  Tertebrai  are  fractured,  the  spina* 
marrow  is  generally  torn  ; hut  in  the  lumbar  vertebra:,  the  medulla 
spinalis  becomes  firmer,  and  is  not  so  easiiy  lacerated. 

21.  Whenever  fracture  happens,  displacement  is  gene- 
rally the  immediate  result,  and  the  spinal  marrow  becomes 
compressed,  Iiy  the  arches  of  the  vertebra:. 

Tiie  symptoms  produced  by  pressure  on  the  spinal  marrow,  are  a 
loss  of  sensibility,  and  of  motion  in  the  parts  supplied  from  that 
portion  of  the  medulla  spinalis,  below  the  accident. 

22.  The  consequences  from  compression  on  the  spinal 
cord,  depend  entirely  on  its  approximation  to  the  brain. 
If  the  upper  vertebra:  be  injured,  sensation  is  lost  in  tlie 
upper  extremities;  if  the  dorsal  vertebra;,  or  upper 
lumbar,  the  lower  extremities  become  insensible ; and  if 
the  lumbar  be  injured,  the  fa;ces  pass  involuntarily,  and 
tlie  urine  is  retained. 

These  phenomena  may  be  accounted  for  in  this  way;  the  nerves 
of  volition  supplying  the  sphincter  ani  are  injured,  and  the  power 
of  retention  is  lost,  whilst  the  involuntary  peristaltic  action  of  the 
intestines  continues;  the  nerves  supplying  the  acceleratores  urinae, 
being  in  part  derived  from  the  cauda  equina,  have  their  functions 
destroyed,  the  will  has  no  influence  on  the  bladder,  and  the  evacua- 
tion ot  the  urine  is  prevented,  being  opposed  by  the  elasticity  of  the 
urethra.  When  the  patient  becomes  very  weak,  and  is  almost  dying, 
the  urine  passes  away  stillatitiously,  from  the  elasticity  ofthe  urethra 
being  diminished. 

23.  Tlie  time  you  may  expect  a patient  to  live  after 
accidents  of  the  present  kind,  will  depend  very  much 
whether  the  injury  is  near  or  distant  from  the  cervietd 
vertebra: ; whether  the  di.splacement  is  slight  or  other- 
wise, and  upon  the  degree  of  injury  the  spinal  marrow 
has  sustained. 

Persons  live  sometimes  three  or  four  weeks  after  the  accident,  but 
u any  oi  tlie  cervical  vertebra;  be  broken  above  the  fourth,  death  is 
immediately  the  result;  the  phrenic  nerve  is  paralysed,  and  the 
action  ofthe  diaphragm  consequently  suspended,  and  respiration  can 
no  longer  be  performed. 

24.  It  lias  been  attempted  in  llicsc  cases  of  displace- 
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ment,  to  remove  the  portion  of  bone  which  presses  on  the 
cord  ; but  liitherto  without  success. 


DISLOCATIONS  OF  THE  RIBS. 

25.  Dislocations  of  the  ribs  have  been  described  by 
authors,'  but  I have  never  seen  such  a case.  There  is 
frequently  of  the  cartilages,  which  is  mistaken  for  dislo- 
cation of  the  ribs. 

This  arises  from  constitutional  weakness,  the  arch  of  the  rih  is 
diminished,  the  sides  flattened,  and  therefore  the  extremity  of  the 
ribs  with  the  cartilages  are  thrust  forward.  It  is  generally  the  result 
of  rickets. 


26.  Very  rarely,  a cartilage  may  be  torn  from  its  con- 
nection with  the  sternal  end  of  the  rib,  and  projects  over 
its  surface.  The  same  treatment  would  be  necessary  as 
in  fracture  of  the  ribs. 

Desire  the  patient  to  make  a deep  inspiration,  then  depress  the 
projecting  cartilage,  put  a wetted  paste-board  splint  upon  the  part, 
and  apply  a flannel  roller  over  it. 


DISLOCATION'S  OF  THE  CLAVICLE. 

27.  The  sternal  end  of  the  clavicle  is  dislocated  hi  two 
directions,  forwards  and  backwards;  most  frequently 
forwards,  when  it  is  thrown  upon  the  fore  and  upper  part 
of  the  sternum. 

This  accident  may  be  easily  distinguished  by  the  swelling  seen  on 
the  upper  part  of  the  sternum,  and,  if  the  fingers  be  carried  upon  the 
surface  of  the  sternum  upwards,  this  projection  stops  them;  hut  if 
there  be  any  doubt  about  it,  place  your  knee  against  (he  spine,  draw 
the  shoulders  backwards,  and  the  clavicle  sinks  into  its  natural  situa- 
tion; but  immediately  you  remove  the  extension,  the  swelling  again 
protrudes.  If  the  shoulder  be  elevated,  the  projection  descends,  if 
the  shoulder  be  drawn  downwards,  the  extremity  of  the  clavicle  passe* 
upwards,  towards  the  neck.  The  motions  of  the  clavicle  arc  painful, 
and  those  of  the  shoulder  performed  with  difficulty. 
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28.  When  the  clavicle  is  dislocated  before  the  sternum, 
the  reduction  is  etvsily  effected  in  the  way  just  pointed  out ; 
ai)ply  the  clavicle  bandage ; and  there  is  no  occasion  to 
support  the  arm. 

2‘J.  The  second  dislocation  of  the  clavicle  is  backwards, 
behind  the  sternum.  These  are  very  rare  occurrences, 
and  are  generally  the  result  of  deformity  in  the  spine, 
consequently  there  is  no  mode  of  reducing  them. 

These  cases  do  not  produce  much  difficulty  of  breathing,  because 
the  trachea  is  pushed  to  the  other  side;  but  the  oisophagus  is  com- 
pressed, and  produces  great  difficulty  of  swallowing. 

30.  The  most  frequent  dislocation  of  the  clavicle,  is  the 
scapular  end. 

This  dislocation  may  be  detected  by? putting  the  finger  on  the 
spine  of  the? scapula, ;and  tracing  it  forwards  towards  the  acromion, 
where  the  finger  will  be  stopped  by  the  projecting  portion  of  the 
clavicle.  The  shoulder  will  be  depressed  and  drawn  inwards  towards 
the  sternum,  and  from  the  projection  of  the  clavicle  will  appear 
flattened,  something  like  the  dislocation  into  the  axilla. 

31.  In  the  reduction  of  this  dislocation,  you  may  use 
the  mode  that  was  employed  in  the  dislocation  at  the 
sternal  cud. 

Let  the  knee  be  put  between  the  patient’s  shoulders,  and  draw  them 
backwards  and  upwards,  and  theclavicle  immediately  is  brought  into 
its  place ; then  put  a thick  cushion  into  each  axilla,  to  keep  the 
scapula  from  the  side,  to  raise  it,  and  to  prevent  the  axilla  from 
being  injured  by  the  bandages.  Then  the  clavicle  bandage  is  to  be 
applied,  and  its  straps  should  be  broad  enough  to  press  upon  the 
clavicle  and  scapula.  The  arm  should  be  supported  in  a short  sling, 
so  as  to  keep  the  scapula  well  up. 


DISLOCATIONS  OF  THE  IIUMEKUS. 

32.  The  humerus  is  liable  to  be  dislocated  iii  four  direc- 
tions, viz.  into  the  a.xilla,  forwards  under  the  clavicle, 
backwards  on  the  dorsum  scapula;,  aud  partially. 


33.  First  Dislocation : — The  most  common  dislocation 
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of  the  humerus,  downwards  and  inwards  into  the 
axilla. 

In  this  case,  the  bone  rests  on  the  inner  side  of  the  inferior  costa 
of  the  scapula. 

34.  This  dislocation  may  be  known  by  the  projection  of 
the  acromion,  by  the  natural  rotundity  of  the  shoulder 
being  lost,  by  the  deltoid  muscle  being  flattened  and 
dragged  down  with  the  head  of  the  bone. 

The  arm  is  rather  longer  than  the  other,  and  the  elbow  is  carried 
from  the  side.  Although  the  arm  is  longer  than  natural  in  a recent 
dislocation,  yet  if  the  accident  has  been  of  some  duration,  tbe  bead 
of  the  bone  becomes  imbedded  in  the  softer  parts,  and  the  limb  is 
shortened.  The  elbow  is  with  difficulty  brought  to  the  side,  from 
the  head  of  the  bone  being  in  this  attempt  pressed  upon  the  axillary 
plexus  of  nerves,  and  the  patient  will  generally  come  to  you,  sup- 
porting the  arm  with  the  other  hand,  to  prevent  its  weight  pressing 
upon  these  nerves.  If  the  elbow  be  carried  outwards,  nearly  at 
right  angles  with  the  trunk,  the  head  of  the  bone  can  be  distinctly 
felt  in  the  axilla.  The  raising  the  elbow  throws  the  head  of  the 
bone  downwards,  and  more  into  the  axilla,  and  can  therefore  be  more 
easily  felt  in  the  axilla.  The  motion  of  the  joint  upwards  and 
outwards  is  in  a great  measure  lost,  and  consequently  the  patient 
cannot  raise  his  hand  to  his  head.  The  central  axis  of  the  limb  may 
also  be  observed  to  run  into  the  axilla.  There  is  usually  a numbness 
in  tbe  fingers  from  the  pressure  of  the  head  of  the  bone  on  the 
axillary  plexus. 


3.5.  'fhe  common  causes  of  dislocation  of  the  humerus 
into  the  axilla,  are,  falls  directly  on  the  shoulder ; falls 
upon  the  hand  while  the  arm  is  much  raised,  and  by  a 
fall  upon  the  elbow  when  the  arm  is  raised  from  the 
side.  They  are  also  very  apt  to  recur  from  very  slight 
causes. 


3t).  If  the  muscular  power  is  considerable,  or  if  the 
acciflent  has  occurred  a few  days,  the  reduction  is  usually 
easily  accomplished. 

Place  the  patient  in  a chair,  let  the  scapula  be  well  secured  by  a 
bandage  passed  over  it  with  a slit  in  it  to  receive  the  arm,  and 
buckled  over  the  acromion;  this  keeps  the  bandage  close  up  in  the 
axilla,  and  more  completely  fixes  the  scapula;  or  it  may  be  done 
with  a towel  folded  round  the  arm,  just  above  the  elbow,  to  protect 
tbe  skin,  and  upon  this  a strong  worsted  tape  is  to  be  fastened  with 
what  the  sailors  call  the  clove-bitch;  the  arm  should  be  raised  at 
right  angles  with  the  body,  or  a little  above  it,  to  relax  the  deltoid 
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and  super-Bpinatus.  Two  persons  should  now  make  extension  from 
the  bandage  fastened  to  the  arm,  and  two  from  the  scapula  bandage, 
with  a steady  and  equal  force.  After  the  extension  has  been  made  a 
few  minutes,  the  surgeon  should  place  his  knee  in  the  axilia,  resting 
his- foot  on  the  chair  on  wiiich  the  patient  sits,  and  raise  his  knee  by 
extending  his  foot;  and,  placing  his  hand  at  the  same  time  on  the 
acromion,  he  pushes  it  downwards,  when  the  head  of  the  bone  usually 
slips  into  its  place.  While  the  extension  is  making,  a gentle  rotatory 
motion  will  iliminisli  the  counteracting  power  of  the  muscles,  and 
assist  the  reduction ; the  fore-arm  should  be  bent  to  nearly  right 
angles  with  the  upper  arm. 


37.  If  the  limb  has  been  a long  time  dislocated,  and  if 
the  muscles  are  so  firmly  contracted,  th.Tt  the  force  to  be 
applied  in  the  way  we  have  just  recommended  does  not 
succeed,  the  reduction  must  be  attempted  by  pul  lies ; more 
on  account  of  employing  the  force  gradually  and  equally 
than  of  their  increase  in  power. 

The  patient  should  sit  between  two  staples  fixed  in  the  wall, 
the  bandages  are  to  be  applied  in  the  way  before  described,  and  the 
surgeon  should  draw  the  pully  himself,  and  the  degree  of  extension 
be  gradually  increased,  until  the  patient  complains  of  pain,  then 
stop  a little  and  extend  again.  Here  I may  mention  to  you  the 
great  advantage  to  be  gained  in  engaging  the  patient’s  attention, 
and  directing  it  to  some  other  object  during  the  attempt  at  reduction. 
Then  extend  the  arm  again,  and  continue  it  until  the  patient  again 
complains ; and  thus,  at  intervals  of  three  or  four  minutes,  you  may 
continue  the  extension  for  a quarter  of  an  hour. 

If  this  plan  should  not  answer,  you  must  use  the  constitutional 
measures  before  pointed  out,  and  try  the  extension  again. 

38.  If  the  patient  should  be  an  elderly  lady,  or  a 
relaxed  emaciated  person,  you  may  generally  succeed  in 
reducing  the  dislocation  by  more  simple  means. 

Put  the  person  in  a low  cliair,  carry  the  knee  into  the  axilla,  by 
separating  the  arm  sufliciently  from  the  side,  and  let  your  foot  rest 
on  the  side  of  the  cliair,  take  hold  of  the  arm  firmly,  just  above  the 
condyles,  with  one  hand,  and  place  the  other  on  the  shoulder,  draw 
the  arm  over  the  knee,  raise  the  knee  a little  at  the  same  time,  and 
depress  the  shoulder  with  the  other  hand;  when  the  bone  will  gene- 
rally slip  into  the  socket. 


39.  We  have  now  gone  through  the  usual  methods  for 
reducing  the  dislocation|  in  question ; but  the  mode  I 
adopt  in  all  recent  cases,  and  would  recommend  to  you 
in  ordinary  cases,  I will  now  relate. 

Hay  the  patient  on  his  back,  either  on  a bed  or  sofa,  and  bring  him 
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near  to  the  edge  of  It ; let  a towel  be  passed  over  the  scapula,  in 
the  manner  before  mentioned,  and  given  to  a person  to  hold  fast; 
then  tie  a handkerchief  above  the  elbow,  having  previously  passed 
a wetted  roller  round  the  arm,  carry  the  patient’s  arm  from  his  side, 
and  sit  jonrself  on  the  edge  of  the  bed;  then  place  your  heel  in  the 
axilla,  and  extend  the  arm,  draw  steadily  for  three  or  four  minutes, 
and  the  bone  is  replaced. 

If  more  force  should  be  required  than  you  can  make  with  the  hand- 
kerchief, you  can  pass  a towel  round  the  arm  in  its  stead,  and  let 
two  or  three  persons  pull  at  it,  the  heel  being  still  kept  in  the  axilla. 

40.  Seco7id  Dislocation  : — The  second  dislocation  is 
forwards,  beneath  the  clavicle,  upon  the  second  rib,  and 
having  the  coracoid  process  on  its  outer  side. 

This  dislocation  maybe  known  from  the  preceding,by  the  projection 
of  the  acromion  appearing  greater,  from  the  depression  of  the  deltoid 
being  more  considerable,  by  there  being  less  pain, and  by  there  being 
a prominence  beneath  the  middle  of  the  clavicle.  On  rotating  the 
arm,  the  head  of  the  bone  may  be  felt  to  roll,  the  elbow  is  thrown 
from  the  side,  and  at  the  same  time  backwards;  and  the  motions  of 
the  arm  are  more  confined  than  in  the  first  dislocation. 

41.  The  reduction  of  this  dislocation  is  to  be  accom- 
plished by  the  same  means  as  in  the  former  dislocation. 
The  same  bandage  should  be  used,  and  the  arm  bent; 
but  the  direction  in  which  the  bone  is  drawn,  is  the 
principal  circumstance  to  be  attended  to. 

The  extension  must  first  be  made  obliquely  downwards  and  hack- 
wards,  until  the  bead  of  the  bone  has  passed  the  coracoid  process, 
then  it  maybe  raised  in  an  horizontal  direction,  and,  by  the  pressure 
of  the  heel  in  the  axilla,  the  bone  will  be  easily  returned. 

42.  In  the  dislocation  forwards,  an  injury  of  great 
violence  may  occasion  the  head  of  the  bone  to  be  forced 
through  the  integuments. 

In  such  cases,  the  reduction  should  be  immediately  effected  in  the 
nsual  manner.  A suture  should  be  introduced,  and  lint,  dipped  in 
blood,  applied  to  the  wound,  and  adhesive  plaster,  to  retain  the 
apposition  of  the  wound ; the  limb  should  be  kept  close  to  the  side 
by  a roller,  including  the  arm,  and  the  least  motion  prevented.  By 
this  treatment,  the  suppurative  inflammatiou  will  not  occur,  and 
the  patient’s  life  not  be  endangered. 

43.  Third  Dislocation : — The  third  dislocation  is 
backwards,  on  the  dor.sum  .scapula:,  just  beneath  the 
spine,  and  may  be  readily  known  by  the  projection  of  the 
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head  of  the  bone,  and  by  its  following  the  movements  of 
the  elbow  when  rotated. 

The  reduction  of  this  dislocation  is  to  be  effected  by  the  s.ame 
measures  as  used  for  the  iirst;  the  bandages  are  to  be  applied  in  the 
same  manner,  and  the  extension  made  in  the  same  direction,  rotating 
at  the  same  time,  the  head  of  the  bone  inwards. 


44.  Fourth  Dislocation  : — The  fourth  dislocation  of 
the  humerus  is  only  partial,  and  is  a very  frequent 
accident. 

In  this  dislocation,  the  head  of  the  bone  is  thrown  forwards  against 
the  coracoid  process;  there  is  a hollow  at  the  back  part  of  the 
shoulder  joint ; the  axis  of  the  arm  is  thrown  inwards  and  forwards  ; 
the  under  motions  of  the  arm  are  still  performed,  but  it  cannot  be 
raised,  from  its  striking  against  the  coracoid  process.  The  head  of 
the  bone  may  be  felt  to  rotate. 

45.  The  reduction  of  this  dislocation  is  the  same  as 
that  for  the  dislocation  forwards  ; but  the  shoulders  should 
also  be  drawn  backwards,  to  bring  the  head  of  the  bone 
to  the  glenoid  cavity. 

After  the  reduction,  the  shoulders  must  be  secured  by  the  clavi- 
cular bandage,  or  the  bone  will  again  slip  forwards,  against  the 
coracoid  process. 

46.  There  arc  three  accidents  about  the  .shoulder  joint 
with  which  dislocations  are  liable  to  be  confounded  ; viz. 
fracture  of  the  acromion,  fracture  through  the  neck  of  the 
scapula,  and  fracture  through  the  neck  of  the  humerus. 

47.  First  Accident ; — In  fracture  of  the  acromion, 
the  roundness  of  the  shoulder  is  in  some  measure  lost, 
and  the  head  of  the  bone  drops  towards  the  axilla  ; and 
it  may  be  readily  distinguished  by  the  shoulder  regaining 
its  proper  shape  on  supporting  the  arm,  and  by  its  again 
sinking  when  that  support  is  removed. 

If  you  trace  the  spine  of  the  scapula  forwards  to  the  clavicle,  on 
reaching  that  part,  the  finger  sinks  into  a depression ; then  raise  the 
arm,  and  place  one  hand  firmly  on  the  acromion,  and  rotate  the 
elbow  with  the  other,  and  you  will  distinctly  perceive  a crepitus. 
In  the  treatment  of  this  accident,  you  are  to  make  the  head  of  the 
os  humeri  act  as  a splint,  to  support  the  detached  portion  of  bone  : 
with  this  view,  then,  you  support  the  elbow  in  a short  sling,  and  bend 
the  fore-arm  across  the  chest;  put  a thick  pad  between  the  elbow  and 
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the  side,  so  as  to  separate  It  widely  from  it,  in  order  to  relax  tlie 
deltoid.  Let  the  motion  of  the  arm  be  perfectly  prevented,  by 
bending  it  firmly  to  the  chest  by  a roller,  and  let  the  elbow  be  carried 
a little  backwards.  The  arm  should  be  kept  firmly  fixed  for  three 
weeks;  it  will  unite  by  bone,  if  motion  be  prevented;  but,  as  this  is 
very  difficult  to  accomplish,  the  union  is  generally  ligamentous. 

48.  Second  Accident : — Fracture  through  the  neck  of 
the  scapula  is  more  likely  to  be  mistaken  for  dislocation 
than  any  .'other ; but  by  carrying  the  hand  over  the 
shoulder,  and  resting  the  finger  on  the  caracoid  process, 
and  then  rotating  the  arm,  a crepitus  will  be  felt.  Again, 
place  your  arm  under  the  arm  of  the  patient,  and,  by  rais- 
ing it  a little,  you  will  restore  the  natural  appearance  of 
the  joint ; but  when  you  take  away  your  support,  the 
shoulder  will  again  sink. 

The  treatment  of  this  fracture  is,  to  place  a thick  pad  in  the  axilla, 
to  carry  the  humerus,  and  with  it  the  glenoid  cayity  outwards',  to 
support  the  humerus  in  a short  sling,  to  preserve  the  parts  in 
apposition. 

The  clavicular  bandage  will  assist  in  keeping  the  head  of  the  bone 
outwards,  and  the  motion  of  the  arm  may  be  prevented,  by  confining 
it  to  the  chest  by  a roller. 

It  requires  from  ten  to  twelve  weeks  for  its  recovery,  and  continues 
weak  for  three  weeks  after. 

49.  Third  Accident : — Fracture  through  the  neck  of 
the  humerus,  may  be  distinguished  from  dislocation  in  the 
same  manner  as  the  accident  just  mentioned,  and  by  jiass- 
ing  the  liand  over  the  .shoulder-joint,  and  fixing  the  head 
of  the  humerus  wdth  the  fingers,  whilst  at  the  same  time 
having  raised  the  elbow,  and  carried  the  upper  part  of  the 
humerus  a little  outwards,  you  w'ill  feel  a crepitus  on 
rotating  the  elbow,  but  the  head  of  the  bone  does  not 
follow  the  rotation  of  the  arm. 

In  this  accident,  you  are  to  apply  a roller,  from  the  elbow  to  the 
shoulder-joint,  and  put  a splint  on  the  inner  and  outer  side  of  the 
arm,  to  be  confined  by  another  roller;  a thick  pad  is  to  be  placed  in 
tlie  axilla,  and  the  arm  gently  supported  in  a sling.  The  principal 
difiiculty  is  to  prevent  the  pectoral  muscle  drawing  the  body  of  the 
bone  forwards;  but,  if  the  inner  splint  be  properly  applied,  its 
influence  will  be  counteracted. 

It  requires  from  three  to  six  weeks  to  unite,  according  to  the  age  of 
the  patient. 
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.^0.  The  elbow  may  be  dislocated  in  five  directions  ; viz. 
both  bones' backwards,  laterally,  nlna  backwards,  the 
radius  forwards,  and  the  radius  backwards. 

f)l.  First  Dislocation: — The  dislocation  of  both  bones 
backwards,  is  strongly  marked  by  the  alteration  in  the 
form  of  the  joint,  and  by  its  great  loss  of  motion. 

There  is  considerable  projection  formed  posteriorly  by  the  ulna 
and  radius.  On  each  side  of  the  olecranon,  there  is  a hollow;  a large 
hollow  swelling  is  felt  at  the  fore  part  of  the  joint,  immediately  behind 
tlie  tendon  of  the  biceps  which  is  the  extremity  of  the  humerus. 
The  hand  and  fore-arm  are  in  a state  of  supination,  and  you  caunot 
turn  them  prone. 

.'}2.  The  accident  usually  occurs  in  this  way  : a person 
when  falling,  puts  out  his  hand  to  save  himself;  but,  the 
arm  not  being  perfectly  extended,  the  whole  weight  of 
the  body  is  thrown  upon  the  radius  and  ulna,  and  they  are 
forced  behind  the  axis  of  the  humerus. 

In  reducing  this  dislocation,  let  the  patient  be  seated  on  a chair, 
take  hold  of  his  wrist,  and  put  your  knee  on  the  inner  side  of  the 
elbow  joint,  then  bend  the  fore-arm,  and  at  the  same  time  press  upon 
the  radius  and  ulna  with  the  knee,  so  as  to  separate  them  from  llie 
humerus,  and  so  as  to  throw  the  coranoid  process  of  the  ulna  from  the 
posterior  fossa  of  the  humerus,  where  it  is  lodged.  Whilst  this 
pressure  is  kept  up  by  the  knee,  the  arm  is  to  be  forcibly,  at  the  same 
time  gradually,  bent,  and  the  bones  will  slip  into  their  places. 

After  the  reduction,  the  arm  should  be  kept  fixed,  and  a bandage 
applied,  which  should  be  kept  wet  with  an  evaporating  lotion,  and 
the  arm  supported  in  a sling.  The  fore-arm  should  be  bent,,  at 
rather  less  than  a right  angle  with  the  upper  arm. 

.53.  Second  Dislocation  : — The  elbow  is  sometimes  dis- 
located, laterally,  when  the  ulna  will  be  thrown  either 
on  the  external  or  internal  condyle. 

Wlien  thrown  outwards,  the  projection  is  greater  than  in  the  dis- 
location backwards ; as  the  coranoid  process,  instead  of  being  lodged 
in  the  posterior  fossa,  is  thrown  behind  the  external  condyle,  and 
the  radius  forms  a protuberance  behind,  and  on  the  outer  side  of  the 
humerus,  so  as  to  produce  a hollow  above  it;  on  rotating  the  hand, 
the  radius  may  be  felt  to  move. 
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Wheu  the  ulna  Is  thrown  upon  the  internal  condyle,  It  projects 
posteriorly,  as  in  the  dislocation  outwards,  and  the  head  of  the  radius 
is  situated  in  the  posterior  fossa  of  the  humerus.  It  may  he  known 
by  the  great  projection  of  the  external  condyle  of  the  humerus,  and 
by  the  hollow  above  the  olecranon  on  the  inner  and  back  part  of 
the  arm. 

54.  This  dislocation  may  be  reduced  in  the  same  manner 
a.s  the  first  dislocation. 

You  bend  the  arm  over  the  knee,  without  turning  it  directly 
outwards  or  inwards;  for,  as  soon  as  the  radius  and  ulna  are 
separated  from  the  humerus  by  the  pressure  of  the  knee,  the  biceps 
and  the  brachialis  internus,  which  have  before  been  kept  powerfully 
upon  the  stretch,  give  the  bones  the  proper  direction  for  reduction. 

55.  Third  Dislocatiun; — The  third  dislocation  is  back- 
wards. The  ulna  is  sometimes  throivn  backwards  upon 
the  humerus,  whilst  the  radius  remains  in  its  proper 
situation. 

The  deformity  of  the  limb  is  very  great,  by  the  fore-arm  and  hand 
being  twisted  inwards,  whilst  the  olecranon  projects  considerably. 
The  fore-arm  cannot  be  extended,  nor  can  it  be  bent  to  more  than  a 
right  angle.  It  is  rather  more  difficult  to  detect  than  the  other  dis- 
locations of  the  elbow,  but  it  may  be  known  by  the  projection  of  the 
ulna,  and  the  twisting  in  of  the  fore-arm. 

56.  This  dislocation  is  more  easily  reduced  than  when 
both  bones  are  dislocated. 

You  may  do  it  readily,  by  bending  the  arm  over  the  knee,  and 
drawing  the  fore-arm  downwards.  In  addition  to  the  action  of  the 
brachialis  internus,  the  radios,  by  resting  on  the  external  condyle, 
will  act  as  a lever  to  the  fore-arm,  in  pushing  the  os  humeri  back- 
wards on  the  ulna,  when  the  arm  is  bent. 

57.  Fourth  Dislocation: — The  radius  is  sometimes 
separated  from  its  connection  with  thecoranoid  process  of 
the  ulna,  and  is  thrown  forwards  into  the  hollow  above 
the  external  condyle  of  the  os  humeri,  and  upon  the 
coranoid  process  of  the  ulna. 

In  this  dislocation,  the  fore-arm  is  slightly  bent,  but  cannot  be 
brought  to  a right  angle  with  the  upper,  nor  can  it  be  perfectly  ex- 
tended ; when  bent  suddenly,  the  flexion  is  checked  by  the  head  of 
the  radius  striking  against  the  fore  part  of  the  os  humeri.  'The  hand 
is  between  pronatioii  and  supination,  but  neither  can  be  done  per- 
fectly ; and  it  is  nearer  pronation.  By  carrying  the  thumb  into  the 
fore  part  of  the  cibow-joinf,  and  rotating  the  hand  at  the'  same  time, 
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the  bead  of  the  radius  will  be  felt  to  rotate  also;  and  this,  with  the 
sudden  check  to  the  bending  of  the  fore-arra,  are  the  best  marks  of 
the  injury. 

58.  This  accident  liappens  from  a fall  upon  the  hand, 
when  the  arm  is  extended,  and  the  radius  receives  the 
weight  of  the  body. 

In  your  attempt  of  reduction,  the  hand  should  be  turned  supine, 
the  fore-arm  should  be  bent,  and  eitensiou  made  from  the  hand, 
without  inciudiug  the  ulna. 

59.  Fifth  Dislocatio?i — Of  the  dislocation  of  the 
radius  backwards,  I have  never  seen  a ease  in  the  living 
body  ; but  a subject  was  brought  into  our  dissecting  room 
with  this  accident. 

I have  no  doubt  but  that  it  might  be  easily  reduced  by  bending  the 
fore-arm,  but  a bandage  should  afterwards  be  worn. 


DISLOCATIONS  OF  THE  WRIST. 

60.  Dislocations  of  the  wrist  joint  are  of  three  kinds, 
viz.  both  bones ; the  radius  forwards ; and  the  ulna 
backwards. 

61.  First  Dislocation: — Dislocation  of  both  bones  is 
not  of  very  frequent  occurrence:  but  the  bones  maybe 
cither  thrown  backwards  or  forwards,  according  to  the 
direction  of  the  force  applied. 

If  a person  in  falling  receives  his  weight  upon  the  palm,  the  carpal 
bones  are  thrown  backwards,  and  the  radius  and  ulna  forwards. 
When  this  is  the  case,  a swelling  is  produced  by  the  radius  and 
ulna  on  the  fore  part  of  the  wrist,  and  a similar  swelling  is  produced 
on  the  back  part,  with  a depression  above  it.  The  hand  is  forcibly 
bent  back. 

If  a person  fall  on  the  back  part  of  the  hand,  the  carpus  is  forced 
under  the  flexor  tendons,  and  the  radius  and  ulna  are  thrown  upon 
the  back  part  of  the  hand.  These  two  projections  become  the 
diagnostic  marks  of  the  accident,  and  will  distinguish  it  from  a 
swelling,  on  the  fore  part  of  the  hand,  about  the  flexor  tendons,  in 
consequence  of  a violent  spraiu;  as  in  this  case  there  is  only  one 
swelling  and  it  does  not  appear  immediately  after  the  accident,  but 
gradually  increases  in  size. 

62.  The  reduction  of  the  first  dislocation  of  the  wrist 
joint,  in  either  form,  is  not  difficult. 
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Grasp  the  patient’s  hand  with  your  right,  and  support  the  fore- 
arm with  your  left  hand;  whilst  an  assistant  places  his  hands  firmly 
round  the  arm,  just  above  tlie  elbow.  Then  let  both  extend,  and 
the  bones  are  soon  replaced.  The  muscles  will  direct  the  bones  into 
the  proper  situation,  as  soon  as  the  extension  is  suthciently  made. 
A roller  should  be  applied  round  the  wrist,  wetted  with  an  evaporat- 
ing lotion,  and  a splint  be  placed  before  and  behind  to  the  fore-arm, 
reaching  to  the  extremities  of  the  metacarpal  bones. 


63.  Second  Dislocation : — The  radius  only  is  sometimes 
tlirowu  forwards  upon  tlie  carpus ; in  this  case,  the  outer 
side  of  the  hand  is  thrown  backwards,  and  tlie  inner 
forwards.  The  extremity  of  the  bone  forms  a protu- 
berance on  the  fore  part  of  the  wrist. 

The  extension  necessary  to  reduce  this  dislocation,  and  the  after 
treatment,  are  the  same  as  when  both  bones  are  displaced. 


64.  Third  Dislocation: — The  ulna  is  sometimes  se- 


parated from  the  radius  by  the  ruplure  of  the 
ligament,  and  it  usually  projects  backwards. 


This  dislocation  may  be  known  by  the  projection  above  the  level 
of  the  os  cuneiform,  and  by  its  being  easily  returned  by  pressure  to 
its  former  situation,  and  by  its  rising  again  when  the  pressure  is 
removed. 

After  you  have  put  the  head  of  the  bone  into  its  place,  put  a 
compress  of  leather  on  its  extremities,  to  keep  it  in  a line  with  the 
radius.  Splints  should  be  placed  along  the  fore-arm,  and  a roller 
applied  over  the  splints,  to  confine  them  with  firmness. 


DISLOCATIONS  OF  THE  CARPAL  BONES,  ETC. 

65.  Carpal  Bones; — A dislocation  of  a car|)al  bone  is 
of  very  rate  occurrence,  and  generally  happens  from  a 
person,  whefi  falling,  receiving  the  weight  of  tlie  body  on 
the  part ; and  it  is  also  sometimes  attended  witli  a 
fracture. 

In  these  cases,  straps  of  adhesive  plaster  should  be  brac'd  rather 
tightly  about  the  wrist,  to  support  and  strengthen  it;  and  over  tliese 
you  should  pass  a bandage,  wliicli  would  afl'ord  itaddiliunalsuj)port. 
Pumping  cold  water,  from  a considerable  height,  is  also  very  useful, 
and  rubbing  the  parts  afterwards  witli  a coirse  towel,  gives  vigour 
to  the  circulation,  and  increases  tlie  strength  of  the  joint.  Some- 
times ganglia  are  mistaken  for  dislocations  of  the  carpal  bones,  but 
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these  are  easily  removed  by  striking  them  smartly  with  the  flat 
surface  of  a book,  and  the  supposed  dislocatiou  Immediately  dis- 
appears. 

66.  A compound  dislocatiou  of  the  carpal  bones  fre- 
(piently  occurs ; it  arises,  generally,  from  the  bursting  of 
guns,  or  the  hand  being  cut  in  machinery. 

In  these  cases,  one  or  two  of  the  carpal  bones  may  he  dissected 
away,  and  the  patient  recovers  without  losing  his  hand,  and  also 
preserves  a considerable  degree  of  motion  in  the  part.  If,  however, 
greater  injury  he  done,  amputation  is  generally  re<iuired. 


67.  Metacarpal  Bones: — I have  stddom  seen  the  me- 
tacarpal bones  dislocated,  except  as  the  result  of  excessive 
violence.  They  are  so  firmly  connected  with  the  bones  of 
the  carpus,  that  great  force  is  necessary  to  separate  them, 
and  so  much  injury  is  done  to  the  parts  that  amputation 
i.S' ccnffKilly  necessary. 

These  cases  usually  happen  from  the  bursting  of  guns,  or  the 
passage  of  heavy  bodies  over  the  hand.  If  it  should  happen  that 
the  metacarpal  bones  of  the  middle  and  ring  fingers  require  to  be 
removed,  you  may  bring  the  fore  and  little  fingers  so  nicely  together, 
as  to  produce  little  deformity;  that  is,  if  you  can  succeed  in  procur- 
ing union  by  adhesion. 


68.  Find  ers  and  Toes : — Dislocations  of  the  fingers  and 
toes  are  accidents  of  rare  occurrence  ; for  in  addition  to 
their  capsular  aud  lateral  ligaments,  their  articulations 
are  powerfully  strengthened  by  the  extensor  and  flexor 
tendons. 

69.  When  the  dislocations  of  the  fingers  take  place,  they 
are  more  frequently  found  between  the  first  aud  second 
phalanges,  than  between  the  second  and  third. 

A dislocatiou  in  this  place  can  be  readily  ascertained  by  the 
projection  of  the  first  phalanx  backwards,  while  the  head  of  the 
second  can  be  felt  on  the  fore  part  less  distinctly. 

70.  If  the  finger  has  not  been  dislocated  many  hours, 
you  can  easily  reduce  it;  but  if  it  iias  been  neglected  at 
first,  the  reduction  can  only  be  accomplished  by  long-con- 
tinued and  steady  extension. 

I would  not  advise  you  to  divide  the  ligaracut  of  the  joint  iu  order 
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to  facilitate  its  redaction;  but  recollect  that  you  are  to  give  the  joint 
a slight  inclination  forwards  to  relax  the  flexor  muscles. 

The  dislocations  of  the  toes  are  rather  more  difficult  to  reduce 
than  the  fingers,  as  the  phalanges  are  much  shorter,  and  the  parts 
less  easily  moved,  from  their  being  less  stiff. 

71.  A toe  or  finger  is  sometimes  thrown  out  of  its 
natural  situation  by  the  flexor  tendon  and  theca,  or  even 
the  palmar  fascia,  becoming  contracted. 

When  the  thecs  are  contracted,  nothing  should  be  attempted,  ns 
no  operation  will  succeed;  but  when  a thickened  hand  of  fascia 
appears  to  be  tbe  cause  of  the  contraction,  it  may  easily  be  divided 
by  a pointed  bistoury  introduced  through  a very  small  wound  in  the 
integument.  The  finger  should  be  then  extended,  and  kept  in  this 
position  by  a splint. 


DISLOCATIONS  OF  THE  THUMB. 

72.  Tlie  dislocations  of  the  thumb  are  four  in  number, 
and  on  account  of  the  numerous  strong  muscles  inserted 
about  it,  they  are  very  difficult  to  reduce. 

7.3.  Metacarpal  Bone : — Tbe  metacarpal  hone  is  some- 
times dislocated  from  the  trapezium  ; and  it  will  generally 
be  found  that  it  is  thrown  inwards  between  tlie  trapezium, 
and  the  root  of  the  metacarpal  bone  of  the  fore  finger. 

Considerable  pain  and  swelling  are  produced  by  this  accident,  but 
it  may  be  detected  by  the  protuberance  forward  towards  the  palm 
of  the  hand,  by  the  thumb  being  bent  backwards,  and  not  allowing  of 
its  being  brought  towards  the  little  finger. 

74.  With  respect  to  the  reduction  of  this  dislocation  of 
the  thumb,  if  the  bone  cannot  be  reduced  by  simple  ex- 
tension, it  is  better  to  leave  the  case  to  the  degree  of 
recovery  which  nature  will  in  time  produce,  than  to  run 
any  risk  of  injuring  the  nerves  and  blood-vessels  by  dividing 
the  muscles  or  ligaments. 

What  I have  before  said  respecting  the  relaxation  of  muscles 
inserted  into  a dislocated  part.  Is  particularly  necessary  to  bo 
attended  to  here.  You  know  that  the  flexor  muscles  are  more 
strong  than  the  extensors,  and  you  will,  therefore,  very  much 
facilitate  the  reduction  by  giving  the  thumb  n little  Inclination 
towards  the  palm  of  the  hand;  in  this  manner  the  flexors  may  be 


250 


DISLOCATIONS  OF  THE  TIlUMn. 


relaxed,  and  their  resistance  diminished.  The  extension  must  be 
steadily  continued  for  a considerable  time,  as  no  sudden  violence  will 
effect  tlie  reduction. 


75.  A compound  dislocation  of  the  metacarpal  bone  of 
the  thiimbas  sometimes  produced  by  the  bursting  of  gnus; 
but  in  these  cases,  you  can  easily  return  it  to  its  natural 
situation  ; and,  if  the  flexor  tendon  should  have  escaped 
unhurt,  the  person  may  recover  useful  motion  of  the 
part. 

You  should  bring  the  integuments  together  as  nicely  as  you  can, 
confine  them  by  a suture  if  necessary,  and  over  this,  put  a piece  of 
lint  dipped  in  blood,  which  is  the  best  application ; if  necessary,  you 
must  apply  a poultice,  hut  when  the  bruise  has  not  been  considerable, 
It  will  heal  by  the  adhesive  process. 


76.  First  Phalanx  : — In  the  simple  dislocation  of  the 
first  phalanx  of  the  thumb,  you  will  find  it  thrown  back 
upon  the  metacarpal  bone,  where  it  forms  a projection  ; 
and  the  lower  part  of  the  metacarpal  bone  projects  inwards, 
towards  the  palm  of  the  hand. 

In  this  case,  the  thumb  may  be  brought  towards  the  fingers,  but 
the  ilexion  and  extension  which  are  performed  between  the  me- 
tacarpal bone  and  the  first  phalanx,  are  prevented  by  the  dis- 
location. 

77.  In  the  reduction  of  this  bone,  as  in  the  last  case, 
the  direction  in  which  the  extension  is  to  be  made,  must 
be  attended  to.  The  thumb  should  be  bent  towards  the 
palm,  in  order  to  relax  the  flexor  muscles,  and  the  mode 
of  applying  the  extending  form  is  that  which  I would  re- 
commend to  be  generally  adopted  in  dislocations  of  the 
toes,  thumb,  and  fingers. 

In  order  to  relax  the  parts  as  much  as  possible,  the  hand  should  be 
soaked  for  a considerable  time  in  warm  water,  a piece  of  wetted  wash 
leather  is  to  be  as  closely  wrapt  round  the  first  phalanx  as  possible; 
a tape,  about  two  yards  in  length,  should  be  fastened  on  the  leather 
with  a knot  which  will  not  slip,  such  as  the  sailors  call  the  clove- 
hitch.  An  assistant  should  now  firmly  press  on  the  metacarpal  bone, 
by  putting  his  middle  and  first  fingers  between  the  fore  finger  and 
thumb  of  tlie  patient,  and  thus  make  counter-extension,  whilst  the 
surgeon,  assisted  by  others,  draws  the  first  phalanx  from  the  meta- 
carpal bone,  inclining  it  at  the  same  time,  a little  towards  the  palm 
of  the  hand. 
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78.  If  the  efforts  made  in  the  way  just  described,  after 
having  been  continued  ten  or  fifteen  minutes,  do  not 
succeed,  then  it  will  be  necessary  to  adopt  another  plan. 

In  addition  to  the  apparatus  already  employed,  let  a strong  worsted 
tape  be  carried  between  the  metacarpal  bone  and  fore  finger,  bend 
the  fore-arm  round  a bed  post,  and  let  the  tape  be  firmly  tied  over 
it,  so  as  to  prevent  the  band  j ielding  when  extension  is  made.  To 
the  tape  surrounding  the  first  phalanx,  a pulley  is  to  be  applied,  and 
extension  made,  which  will  generally  succeed. 

79.  With  the  greatest  care  and  attention,  and  with  the 
most  persevering  efforts,  you  will  sometimes  fail  in  reduc- 
ing this  dislocation,  where  it  has  been  neglected,  and  much 
time  allowed  to  intervene  between  the  occurrence  of  the 
accident,  and  your  attempts  at  reduction. 

Although  this  should  be  the  case,  no  division  of  the  parts  should  be 
made,  as  the  patient  will  have,  after  a time,  a very  useful  thmnb. 

80.  In  compound  dislocations  of  the  first  phalanx,  if 
the  wound  is  large,  and  much  difficulty  is  experienced  in 
the  reduction,  I sliould  recommend  tlie  removal  of  the 
part. 

I would  advise  you  rather  to  saw  off  the  extremity  of  the  bone, 
than  injure  the  parts  further  by  the  pressure  which  would  be  necessary. 
Lint  dipped  in  blood  should  be  applied  to  the  wound,  a roller  lightly 
passed  round,  and  evaporating  lotions  should  be  used  for  several 
days,  until  the  wound  is  healed.  If  passive  motion  be  begun  early, 
a very  useful  joint  will  be  formed. 

81.  Second  Phalanx:— A .simple  dislocation  of  the 
second  phalanx  is  more  easily  reduced  than  a displaced 
first  phalanx. 

It  is  best  reduced  by  grasping  firmly  the  back  of  the  first  phalanx 
with  your  fingers,  and  placing  the  thumb  on  the  fore  part  of  the  dis- 
located phalanx,  then  bending  it  on  the  first  as  much  as  you  can. 
In  this  way  you  may  lift  the  second  over  the  lower  pai't  of  the  first 
phalanx,  by  making  your  thumb  the  fulcrum. 

82.  When  there  is  a compound  dislocation  of  this 
joint,  your  treatment  must  be  similar  to  that  for  a com- 
pound dislocation  of  the  first  phalanx. 

In  addition  to  the  sawing  off  the  ends  of  the  hone,  you  should  pare 
the  ends  of  the  tendon  smoothly  with  the  knife,  and  If  you  then  bring 
them  together,  they  will  unite.  Passive  motion  should  be  begun  at 
the  end  of  a fortnight  or  three  weeks. 
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83.  The  lower  jaw  is  subject  to  two  species  of  dislo- 
cation, the  complete  and  partial. 

84.  Cowplcte  Dislocation : — When  the  jaw  is  com- 
pletely dislocated,  both  its  condyles  are  adraneed  into  the 
space  between  the  surface  of  the  temporal  bone,  and 
zygomatie  arch. 

The  jaw  is  known  to  be  completely  dislocated,  by  the  mouth  being 
opened,  and  the  patient  not  being  able  to  shut  itby  any  pressure  which 
you  may  make  on  the  chin.  The  lower  teeth  will  be  found  in  a line 
anterior  to  the  upper.  You  may  depress  the  jaw  a little,  but  to  a 
very  inconsiderable  extent.  The  appearance  is  just  that  of  a person 
when  yawning.  The  pain,  although  severe,  is  not  attended  with 
danger.  The  saliva  is  very  much  increased  in  quantity,  in  con- 
sequence of  irritation  of  the  parotid  glands,  and  it  dribbles  over  the 
mouth. 

85.  A blow  upon  tbe  chin  when  the  mouth  is  widely 
opened,  will  cause  this  accident.  Yawning  very  deeply 
will  also,  sometimes,  produce  the  same  effect. 

86.  Partial  Dislocation: — When  the  lower  jaw  is 
partially  dislocated,  one  condyloid  process  only  advances, 
while  the  other  remains  in  the  articular  cavity  of  the 
temporal  bone. 

In  this  case,  the  mouth  is  not  so  widely  opened  as  in  the  complete 
dislocation,  but  the  patient  cannot  close  it,from  the  condyloid  process 
on  one  side  being  advanced  under  the  zygoma;  and  presents  a very 
ludicrous  appearance  of  tbe  face,  from  the  twist  which  is  giver,  it. 

This  accident  is  easily  distinguished,  by  the  chin  being  thrown  to 
the  opposite  side  of  the  dislocation,  the  incisor  teeth  are  advanced 
upon  the  upper  jaw,  but  are  no  longer  in  a line  with  the  axis  of  the 
face. 


87.  Reduction: — The  reduction  of  these  dislocations 
must  depend  on  circumstances. 

They  are  generally  reduced,  by  wrapping  a handkerchief  around 
the  thumbs;  placing  them  on  the  coronoid processes,  and  depressing 
the  jaw,  you  force  it  backwards  as  well  as  downwards,  and  the  bone 
suddenly  slips  into  its  place. 
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88.  In  recent  cases  this  mode  will  succeed  very  well, 
but  it  is  not  the  plan  I would  recommend  as  a general 
resource. 

I should  advise  you  to  place  somebody  that  will  not  injure  the  gums, 
behind  the  molar  teeth,  on  each  side  of  the  mouth,  aud  for  this 
purpose,  I know  no  better  material  than  two  corks,  and  then  raise 
the  chin  over  them.  This  practice  is  very  effectual  in  reducing  dis- 
location, and  is  less  likely  to  Injure  the  bone  or  soft  parts. 

I have  also  used  two  forks  for  the  same  purpose;  having  wrapped 
a towel  or  handkerchief  round  their  points,  I carried  their  handles 
into  the  month  on  each  side  behind  the  molar  teeth  ; they  were  then 
held  by  an  assistant,  and,  drawing  the  chin  towards  the  upper  jaw, 
the  bone  was  easily  and  quickly  reduced. 


89.  Imperfect  Dislocation .- — An  imperfect  dislocation 
of  the  jaw  sometimes  happens  from  a relaxation  of  the 
ligaments,  something  in  the  same  way  as  that  in  which  the 
thigh  hone  is  thrown  from  the  semilunar  cartilages. 

The  jaw  appears  to  quit  the  interarticular  cartilage  of  the  tem- 
poral bone,  slips  before  its  edge,  and  fixes  the  jaw,  the  mouth  being 
at  the  same  time  slightly  opened. 


90.  In  these  cases,  the  natural  efforts  generally  restore 
the  situation  of  the  parts,  hut  I have  seen  it  continue  a 
length  of  time  ; yet  the  motion  of  the  jaw,  and  the  power 
of  closing  the  mouth  have  returned. 

You  must,  in  your  attempt  to  return  the  jaw,  press  directly  down- 
wards; by  which  yon  separate  the  jaw  from  the  temporal  bone,  and 
allow  the  cartilage  to  replace  itself  on  the  extremity  of  the  condyloid 
process,  A snapping  is  sometimes  heard  when  the  bone  is  returned 
to  its  socket. 


91.  Young  women  of  a rcla.xcd  muscular  fibre  are 
generally  the  subject  of  this  complaint;  and  when  it  has 
once  occurred,  the  bone  is  easily  displaced  again  from  a 
slight  cause,  and  tlicreforc  the  motions  of  it  should  bo 
limited. 

In  your  treatment,  you  should  endeavour  to  give  a general  tone  to 
the  constitution,  by  the  exhibition  of  ammonia  and  steel,  with  the 
warm  bath;  a blister  before  the  ear  will  also  contribute  to  remove 
the  disposition  to  a reappearance  of  the  accident. 

You  will  best  confine  the  jaw  by  making  a hole  in  the  middle  of  .a 
broad  tape,  to  receive  the  chin,  and  split  the  ends  into  two  parts, 
bring  one  overthe  top  of  the  head,  and  the  oth(T  over  the  occiput, 
and  the  tendency  to  subsequent  luxation  will  be  prevented. 
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92.  As  far  as  I have  seen,  there  are  but  four  dislocations 
of  the  thigli  bone  ; viz.  upwards,  or  upon  the  dorsum  of 
the  ilium;  downwards,  or  into  the  foramen  ovale  ; back- 
wards and  upwards,  or  into  the  ischiatic  notch  ; and  lastly, 
forwards  and  upwards,  or  on  the  body  of  the  pubis. 

Another  dislocation  has  been  described  by  some  surgeons,  namely,  . 
downwards  and  backwards,  but  I have  never  met  with  a case,  and 
should  rather  doubt  the  accuracy  of  description. 

9.3.,  First  Dislocation ; — Of  the  dislocation  upwards,  or 
on  the  dorsum  of  the  ilium ; this  happens  more  frequently 
than  any  other  dislocation  of  the  hip-joint. 

When  called  to  this  accident,  you  must  expect  to  find  great  ex- 
travasation, which  will  conceal,  in  some  degree,  the  situation  of  the 
parts;  but  by  a rotation  of  the  knee  inwards,  the  head  of  the  thigh 
bone  may  be  felt,  and  the  trochanter  major  approaches  the  anterior 
superior  spinous  process  of  the  ilium. 

94.  The  characteristics  of  this  dislocation  are,  a diffe- 
rence in  the  length  of  the  limb,  a change  of  position 
inwards,  a diminution  of  motion,  and  a flattening  of  that 
side  by  the  altered  situation  of  the  trochanter  major. 

You  will  find  the  toes  rest  against  the  tarsus  of  the  opposite  foot ; 
the  knee  and  foot  are  turned  inwards,  and  the  knee  is  a little  ad- 
vanced upon  the  other;  the  limb  is  about  one  inch  and  a half,  or 
two  inches  and  a half  shorter  than  the  other,  and  this  may  easily  be 
detected,  by  comparing  the  malleoli  interni  when  the  foot  is  at  right 
angles  with  the  leg.  If  you  try  to  separate  the  leg  from  the  other,  you 
find  you  cannot  do  it,  as  the  abduction  of  the  limb  is  completely 
prevented,  but  you  may  bend  the  thigh  a little  across  the  other. 


95.  This  accident  may  be  distinguished  from  fracture  of 
the  neck  of  the  thigh  bone,  within  the  capsular  ligament, 
with  which  it  is  most  likely  to  be  confounded,  by  symp- 
toms which  are  sufficiently  distinct  to  a person  who  is 
commonly  attentive. 

In  the  fracture  of  the  neck,  the  knee  and  foot  are  turned  outwards, 
the  trochanter  is  drawn  upwards  and  backwards,  resting  on  the  dorsum 
ilii;  but  the  most  striking  symptom  is  this,  although  the  limb  may  be 
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shortened  one  or  two  Inches,  according  to  the  duration  of  the  accident, 
yet  by  extension,  you  may  restore  the  natural  length  of  the  limb, 
but  the  limb  is  again  shortened  immediately  on  your  remoTiug  the 
extending  force.  If,  when  you  have  drawn  down  the  bone,  you 
rotate  it,  yon  can  distinctly  feel  a crepitus,  but  this  ceases  to  be  felt 
when  the  limb  is  allowed  to  be  again  shortened. 


96.  The  dislocation  on  the  dorsum  of  the  ilium,  is  pro- 
duced by  the  patient  falling  when  the  knee  and  foot  are 
turned  inwards,  or  by  a blow  being  received  while  the  limb 
is  in  that  position. 

The  following  plan  is  to  be  adopted  in  attempting  to  reduce  this 
dislocation.  Bleed  the  patient  to  twelve  or  twenty  ounces,  or  more 
if  he  is  a very  strong  man.  Next  place  him  in  a warm  bath,  at  100°, 
gradually  increase  it  to  110°,  until  he  begins  to  faint.  Whilst  he  is 
in  the  bath,  give  him  one  grain  of  tartarized  antimony, until  he  feels 
nausea;  then  wrap  him  in  a blanket,  and  place  him  on  a table, 
between  two  strong  posts,  into  which  two  staples  have  been  fixed; 
or,  if  you  cannot  find  aconvenient  place  for  this,  place  him  on  the 
floor,  and  screw  two  rings,  about  the  distance  I have  mentioned,  into 
the  floor. 


97.  Such  is  the  plan  which  is  usually  adopted,  but  the 
course  which  I take  is  somewhat  different. 

I place  the  patient  on  a table  with  a blanket  on  bis  back;  then  a 
strong  girt  is  passed  between  his  pudendum  and  thigh,  and  this  is 
fixed  to  one  of  the  staples.  A wetted  linen  roller  should  be  applied 
just  above  the  knee,  and  on  this  a leather  strap  is  to  be  buckled, 
having  two  straps  with  rings  at  right  angles  with  the  circular  part. 
The  knee  should  be  slightly  bent,  not  quite  at  a right  angle,  and 
brought  across  the  opposite  thigh,  a little  above  the  knee.  The 
pullies  are  to  be  booked  to  the  rings  on  the  circular  strap,  and  fixed 
to  the  other  staple.  You  should  now  tighten  the  pullies,  till  you  see 
the  bandage  is  on  the  stretch,  and  the  patient  begins  to  complain  of 
pain ; then  wait  a little,  with  the  degree  of  extension  you  have  now 
made,  to  give  the  muscles  time  to  fatigue;  then  draw  again  gently, 
and,  when  the  patient  complains  much,  stop  again,  until  the  muscles 
yield;  and  so  go  on,  until  you  find  the  head  of  the  bone  is  brought 
just  opposite  the  acetabulum.  Bet  the  same  extension  be  kept  up 
by  another  person  taking  the  string  of  the  pullies,  and  then  rotate  the 
limb  gently,  and  the  bone  will  generally  slip  into  its  place. 

You  must  not  expect  to  hear  a snap  when  the  bone  is  returned,  as 
by  using  the  pullies,  the  muscles  are  so  much  relaxeil,that  they  can- 
not act  with  sufflcicnt  violence;  and  you  can,  therefore,  only  tell  if 
it  is  reduced,  by  loosening  the  bandages,  and  comparing  the  length 
of  the  limb. 

If  there  should  be  any  difficulty  in  bringing  the  head  of  the  bone 
over  the  edge  of  the  acetabulum,  you  must  pass  your  hand,  or 
napkin  under  it,  and  lift  it  over  the  edge  of  the  socket. 

7.  2 
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When  the  reduction  of  tills  dislocation  Is  effected,  you  should  take 
care  In  removing  the  patient  to  his  bed,  as,  from  the  relaxed  state 
of  the  muscles,  the  dislocation  would  again  happen,  and  that  from  a 
cause  so  trifling  that  you  would  not  suspect  it  to  have  occurred. 

98.  Second  Dislocation : — In  the  dislocation  down- 
icards,  or,  into  the  foramen  ovale,  you  must  not  trust 
so  much  to,  the  foot,  as  a diagnostic  mark  ; tlie  increased 
length  of  the  limb,  the  separated  knees,  the  bent  position 
of  the  body,  are  such  appearance^  as  sufficiently  point  out 
the  nature  of  the  injury. 

The  dislocated  limb,  in  this  case,  is  two  inches  longer  than  the 
other.  By  making  pressure  with  the  hand  on  the  upper  and  inner 
part  of  the  thigh,  you  can,  in  thin  persons,  distinctly  feel  the  head  of 
the  thigh  bone.  There  is  a flattening  of  the  hip  on  that  side;  the 
body  is  bent  forwards,  owing  to  the  psoas  magnus  and  iliacus  in- 
terims being  put  upon  the  stretch.  If  you  desire  the  patient  to  stand 
upright,  you  find  that  the  knee  is  considerably  advanced  towards 
the  trunk.  It  is  widely  separated  from  the  other  knee,  and  it  cannot 
be  brought  to  touch  it  without  much  difficulty  and  pain.  The  foot 
Is  generally  turned  outwards  or  inwards,  but  the  toes  point  to  the 
ground.  ^ 

It  generally  happens  when  the  thighs  are  widely  separated  from 
each  other,  that  the  ligamentum  teres  and  capsular  ligament  are 
torn  through,  and  the  head  of  the  bone  is  situated  on  the  obturator 
externus  muscle,  at  the  inner  and  back  part  of  the  thigh. 


99.  Ill  this  dislocation,  if  the  accident  is  recent,  it  is 
very  easily  reduced. 


Place  the  patient  on  his  back,  separate  the  thighs  as  widely  as 
possible,  and  place  a girt  between  the  pudendum  and  upper  part  of 
the  thigh ; fix  the  girt  to  the  staple  in  the  wall,  then  take  hold  of  the 
ancle  of  the  dislocated  side,  and  draw  it  over  the  other  leg,  or,  if  the 
thigh  be  very  large,  behind  the  sound  limb,  and  the  head  of  the  bone 
usually  slips  into  the  socket.  Or  the  thigh  might  be  secured  by  a 
bed-post  being  received  between  the  pudendum  and  the  upper  part 
of  the  limb,  and  the  leg  be  carried  inwards,  across  the  other.  But  the 
best  plan,  in  general,  is  to  fix  the  pelvis,  by  a girt  passed  round  it, 
and  ci'ossed  under  that  which  passes  round  the  thigh,  to  which 
the  pul  lies  are  to  be  attached,  otherwise  the  pelvis  moves  in  the  same 
direction  as  the  thigh. 

100.  If  the  dislocation  has  existed  for  three  or  four, 
weeks,  a different  plan  of  reduction  must  be  adopted. 

In  these  cases,  it  is  better  to  place  the  patient  on  his  sound  side, 
and  fix  tlie  pelvis  by  one  bandage,  and  carry  another  under  the  ^ 
dislocated  thigh,  to  which  the  pullies  are  to  be  affixed  perpen- 
dicularly; then  draw  the  thigh  upw<aid8,  and,  at  the  same  time, 
press  down  the  knee  and  foot,  to  prevent  the  lower  part  of  the. 
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limb  being  carried  n ith  the  thigh,  and  you  thus  use  the  llmh  n.  , 
lever  of  considerable  power.  But’take  Le  not  to  advance^he  le^ 
the  head  of  the  bone  would  be  forced  behind  the 

.—The  dislocation  backwards, 
or  into  the  isckiatic  nolck,  is  the  most  difficult  of  all  the 
^slocations  of  the  thigh  to  detect,  because  the  length  of 
the  limb  differs  but  little,  and  its  position  is  not  so  much 
changed  as  respects  the  knee  and  foot,  as  in  the  disloca- 
tion upwards. 

ligaments.  The  limb  is  from  half  an  inch  to  an  inch 
jAorter  than  the  other,  but  usually  not  more  than  half  an  inch  and 
xL^nLura^*  the  ball  of  the  great  toe  of  the  oppositeVoot^ 

iT  sf  in  rl™  • formed  by  the  trochanter  major,  is  lost  but 

s io-M  • angles  with  the  dorsum,  but  it  has  a 

slight  inclination  towards  the  acetabulum.  Except  in  very  thin 
persons  you  cannot  feel  the  head  of  the  bone,  and  Ln  onl  bv 
rolling  It  a little  forwards.  The  knee  and  foot  are  turned^Timard/ 
EliVtK.*h°  the  dislocation  upwards;  the  knee  is  only  very 

lica'liln  ,1®  ^0  much  advanced  as  in  that  dis^^ 

iocatioo.  The  toe  touches  the  ground  when  the  patient  is  standinp- 

n“  Flexion  and  rotation  are  in  rgrLtdesrfe 

prevented  from  the  limb  being  so  firmly  fixed.  ^ 

102.  'lliLs  dislocation  is  produced  by  the  knee  beinir 
pressed  inwards' whilst  bent  at  right  angles  with  the 
abdomen,  or  whilst  the  trunk  is  bent  forwards  on  the 
tnign. 

10.3.  The  reduction  of  this  dislocation  is  very  difficult 
because  the  head  of  the  bone  is  placed  deep  behind  the 
acetabulum,  and  requires  to  be  lifted  over  its  edge,  as 
well  as  to  be  drawn  towards  it. 

and  a girt  passed 

etween  the  pudendum  and  inner  part  of  the  thigh,  to  fix  the  pelvis  • 

ovt?  '‘"ee,and  buckle  the  leathe^r strap’ 

over  It  , let  a napkin  be  passed  under  the  upper  part  of  the  thieh  - 

Sn  to  mak''®  of  opposUe  One,  and  then 

rn^k^n^  Pullies.  Whilst  the  extension  is 

part  of ’the  tinvl  m ® "^pkin  at  the  upper 

Selvi^  I e , Ji  iTo  “fher  hand  on  the 

nely  1.’  1 I'ft  the  thigh  as  much  as  possible  towards  the 

akn^  r “?’i"°  over  its  edge.  I have 

also  directed  a round  towel  to  be  used  for  this  purpose;  this  passed 
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benealli  tlie  upper  part  of  the  thigh,  and  then  carried  over  the 
shoulders  of  an  assistant,  who  then  rests  both  hands  on  the  pelvis, 
and,  by  raising  his  body  gently,  raises  the  tliigh  with  it. 

Tills  dislocalion  has  been  reduced,  by  making  extension  with  the 
puiiies  in  a right  line  with  the  body ; and,  at  the  same  time  this  ex- 
tension was  made,  the  trochanter  major  was  thrust  forwards  with 
the  hand.  The  former  method  is  the  most  easy,  and  is  that  wiiich  I 
generally  adopt. 

10  i.  Fourth  Dislocation: — The  dislocation  on  the 
pubes  IS  much  move  readily  detected  than  any  other  dislo- 
cation of  the  thigh. 

In  tills  dislocation,  the  limb  is  an  inch  shorter  tlian  the  other, 
and  tile  knee  and  foot  are  turned  outwards,  and  cannot  be  rotated 
inwards;  but  the  most  striking  mark  is,  that  the  head  of  the  thigh 
bone  may  be  felt  upon  the  pubes,  above  the  level  of  Poupart’s  Liga- 
ment, to  tile  outer  side  of  the  femoral  artery,  and  feels  like  a hard 
ball  there,  wliicli  will  readily  move  on  rotating  or  bending  the 

105.  The  dislocation  in  question  generally  happens  in 
this  way ; — if  a person,  while  walking,  puts  his  foot  into 
some  unexpected  hollow,  he  throws  his  body  suddenly 
backwards,  to  preserve  Ids  equilibrium,  and  the  head  of 
the  bone  starts  forwards  on  the  pubes. 

To  reduce  tliis  dislocation,  you  place  the  patient  on  a table  on  his  i 
side ; tlieu  carry  a girt  between  the  pudendum  and  the  inner  part  of  f 
tile  thigh,  and  fix  it  in  a staple,  a little  before  the  line  of  the  body.  . 
Tlie  roller  is  to  be  passed  around  the  Ihigli,  and  the  puiiies  fixed  as  i 
in  the  dislocation  upwards,  and  tlie  extension  is  to  be  made  in  a line 
bebinil  the  axis  of  the  body,  the  thigh  bone  being  drawn  backwards. . 
After  this  extension  has  been  continued  some  time,  pass  a napkin  i 
under  the  upper  part  of  the  thigh,  wliilst  an  assistant,  resting  one 
hand  on  tlie  pelvis,  lifts  the  head  of  the  bone  over  the  pubes  and  edge  : 
of  the  acetabulum. 


DISLOCATIONS  OF  THE  PATELLA. 

10().  The  patella  may  be  dislocated  iu  three  directions, 
viz.  outwards,  inwards,  and  upwards. 

107.  First  and  Second  Dislocations  -. — Tlie  patella  is 
most  frequently  thrown  on  the  external  condyle,  and 
produces  there  a great  projection,  and  the  patient  is 
unable  to  walk. 
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108.  It  generally  liappens  in  those  persons  who  have  a 
little  inclination  of  the  knee  inwards. 

It  is  most  frequently  produced  by  a person  falling  with  his  knee 
turned  inwards,  and  his  foot  at  the  same  time  turned  outwards,  and 
the  action  of  the  muscles  in  the  attempt  made  to  prevent  the  fall, 
draws  the  patella  over  the  external  condyle  of  the  femur. 

109.  The  dislocation  on  the  inner  condyle  is  less  fre- 
quent, and  happens  from  a blow  on  the  outer  side  of  the 
patella,  received  in  a fall  on  some  projecting  body. 

In  the  reduction  of  either  of  these  dislocations,  you  aretoplace  the 
patient  in  a recumbent  posture,  and  let  the  leg  be  raised  by  lifting 
it  at  the  heel,  by  which  you  relax  the  extensor  muscles  of  the  thigh 
in  the  greatest  possible  degree ; you  then  press  on  that  edge  of  the 
bone  uhich  is  furthest  from  the  articulation,  and  this  raises  the 
inner  edge  of  the  bone  over  the  condyle  of  the  femur,  and  it  is 
directly  drawn  into  its  proper  position  by  the  action  of  the  muscles. 
Evaporating  lotions  of  spirit  and  water  are  to  be  employed,  and 
afternards,  say  in  two  or  three  days,  bandages  should  be  applied. 

110.  Third  Dislocation : — In  the  dislocation  of  the 
patella  upwards,  the  ligamentum  patellae  is  torn  through, 
and  the  patella  is  drawn  on  the  upper  and  fore  part  of 
the  thigh  bone. 

The  marks  of  this  accident  are  at  once  decisive;  for  besides  the 
easy  motion  of  the  patella  from  side  to  side,  a depression  is  felt 
above  the  tubercle  of  the  tibia,  from  the  laceration  of  the  ligament. 
The  patient  loses  the  power  of  bearing  on  the  limb,  and  a con- 
siderable degree  of  inflammation  succeeds. 

111.  'Hie  object  of  your  treatment  in  this  case,  is  to 
keej)  the  bone  in  contact  with  the  ruptured  ligament,  and  to 
subdue  or  prevent  inllammation  by  appropriate  remedies. 

First  apply  leeches,  and  afterwards  evaporating  lotions,  from  four 
to  seven  days;  then  apply  a roller  round  the  foot  and  leg,  and  keep 
them  completely  extended  by  a splint  behind  the  knee;  then  buckle 
a leather  strap  above  the  knee,  and  to  this,  let  another  strap  be 
fastened,  which  is  to  be  passed  under  the  foot,  and  buckled  to  the 
opposite  side  of  tlie  circular  strap.  Tlie  bone  is  in  this  way  drawn 
down  to  tlie  ruptured  ligament,  and  an  union  consequently  takes 
place.  The  patient  at  the  same  time  should  continue  in  the  sitting 
posture,  so  as  to  relax  the  extensors  of  the  leg  which  are  inserted 
into  the  patella. 


DISLOCATIONS  OF  THE  TIBIA,  AT  THE  KNEE 
JOINT. 


112.  The  dislocations  of  the  tibia  at  the  knee  joint,  are 
four,  two  complete,  and  two  incomplete ; or,  inwards, 
outwards,  f&rwards,  and  backwards. 

113.  First  Dislocation: — In  the  dislocation  inioar^Zs, 
the  tibia  projects  on  the  inner  side  of  the  joint,  and  the 
condyle  of  the  femur  rests  on  the  external  semilunar 
cartilage. 

114.  Second  Dislocation: — The  tibia  is  sometimes 
tlirown  on  the  outer  side  of  the  joint,  the  condyle  of 
tlie  femur  being  placed  on  the  inner  semilunar  cartilage, 
and  the  deformity  produced  is  just  as  much  as  in  the  first 
dislocation. 

115.  Third  Dislocation: — The  tibia  is  sometimes  dis- 
located forwards;  in  which  case  the  tibia  is  raised,  the 
thigh  bone  is  depressed,  and  thrown  rather  to  one  side, 
sometimes  so  much  so,  as  to  compress  the  popliteal  artery. 

116.  Fourth  Dislocation: — When  the  tibia  is  dislo- 
cated backwards,  the  limb  is  shortened,  the  condyles  of  the 
femur  project,  and  there  is  a depression  of  the  ligaments 
of  the  patella,  and  the  leg  is  bent  forwards. 

117.  Reduction: — Each  of  these  dislocations  maybe 
reduced  by  simple  extension,  for,  as  soon  as  you  remove 
the  surfaces  of  the  bones  from  each  other,  the  muscles 
give  them  the  direction  necessary  to  be  restored  to  then' 
proper  situation. 


PARTIAL  DISLOCATION  OF  THE  FEMUR,  FROM 
THE  SEMILUNAR  CARTILAGES. 

118.  The  most  frequent  cause  of  this  accident,  is  the 
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person  striking  his  toe  against  some  projecting  body  when 
the  foot  is  everted.  He  immediately  feels  pain  in  the  knee, 
and  it  cannot  be  completely  extended.  1 have  also  known 
it  from  a sudden  twist  inwards,  when  the  foot  is  turned. 

The  manner  in  which  the  accident  happens  is  as  follows : — The 
ligaments  uniting  the  semilunar  cartilages  to  the  head  of  the  tibia, 
become  relaxed,  the  cartilages  are  easily  pushed  from  their  situations 
by  the  condyles  of  the  femur,  which  therefore  come  into  contact 
with  the  head  of  the  tibia.  When  the  limb  is  attempted  to  be 
extended,  the  edges  of  the  semilunar  cartilages  prevent  it. 

119.  The  mode  of  restoring  the  parts  in  this  accident, 
to  their  natural  position,  is  very  clear  and  easy. 

You  must  bind  the  limb  back  as  far  as  possible,  by  which  you 
remove  the  pressure  made  by  the  thigh  bone,  and  this  enables  the 
cartilage  to  slip  into  its  place,  and  the  condyles  of  the  femur  are 
again  received  on  the  semilunar  cartilage. 

As  the  accident  is  very  liable  to  happen  again,  the  return  of  it  Is 
best  prevented  by  a bandage  made  with  a piece  of  linen  having  four 
straps  attached  to  it,  and  these  are  bound  lightly  above  and  below 
the  patella. 


COMPOUND  DISLOCATIONS  OF  THE  KNEE 
JOINT. 

120.  I have  only  seen  one  example  of  this  kind,  which 
required  an  immediate  amputation  ; and  it  is  probable  that 
in  all  these  cases,  unless  the  wound  is  very  small,  so  as 
to  allow  of  its  ready  closure  and  adhesion,  that  a similar 
practice  will  be  necessary. 


DISLOCATIONS  OF  THE  ANCLE  JOINT. 

121.  The  dislocations  occurring  at  the  ancle  joint, 
are  said  to  be  four,  inwards,  outwards,  forwards,  and 
backwards,  but  I have  never  seen  one  backwards. 

The  ancle  joint  Is  well  protected  hy  numerous  Etrong  ligaments  : 
the  union  of  the  fibula  particularly.  Is  so  firm  to  the  tibia  and  the 
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tarsal  bones,  that  It  generally  Iiappens  that  the  bone  will  rather 
break,  than  the  ligaments  give  way. 

122.  Fil-st  Dislocation: — The  dislocation  imcar(ls,h 
the  most  frequent,  and  generally  happens  from  a person 
jumping  from  a considerable  height,  or  from  running 
violently  with  the  toe  turned  outwards,  the  foot  being 
suddenly  checked  in  its  motion  whilst  the  body  is  carried 
forwards  oh  the  foot,  and  the  ligaments  on  the  inner  side 
of  the  ancle  give  way. 

The  foot  is  thrown  outwards,  and  its  inner  edge  rests  upon  the 
ground;  the  internal  malleolus  projects  so  much  against  the  integu- 
ments as  to  thieaien  their  laceration.  The  foot  easily  rotates  on 
its  axis.  There  is  also  a depression  above  the  maleolus  externus, 
attended  with  great  pain ; and  about  three  inches  above  the  lower 
end  of  the  fibula,  a crepitus  may  he  felt. 


123.  The  reduction  of  this  dislocation  must  be  followed 
up  by  rest  and  local  applications,  to  prevent  inflammatory 
symptoms. 

To  reduce  the  dislocation,  place  the  patient  on  a mattress  on  his 
injured  side,  and  bend  the  leg  at  right  angles  with  the  thigh,  so  as  to 
relax  the  gastrocneraii;  let  an  assistant  grasp  the  foot,  and  gradually 
draw  it  in  a line  with  the  leg.  You  should,  at  the  same  time,  fix 
the  thigh,  and  press  the  tibia  downwards,  to  force  it  on  the  articu- 
lating surface  of  the  astragalus.  After  the  reduction,  let  the  limb 
remain  on  its  outer  side  in  the  bent  position,  with  the  foot  well 
supported,  a many-tailed  bandage  should  be  applied,  and  kept  wet 
with  the  spirit  wash. 

The  patient  may  leave  his  bed,  and  walk  on  crutches  a,!  the  end  of 
five  weeks;  friction  and  passive  motion  should  be  used  at  the  end  of 
eight  weeks;  and  twelve  weeks  will  elapse  before  he  has  the  perfect 
motion  of  the  joint. 


124.  Second  Dislocation  : — The  dislocation  outwards 
is  the  most  dangerous,  as  it  is  produced  by  greater  violence, 
and  is  attended  with  more  laceration  of  the  ligament,  and 
more  contusion  of  the  integuments. 

In  this  case,  the  foot  is  thrown  inwards,  and  its  outer  edge  rests 
upon  the  ground.  The  malleolus  projects  very  much,  and  forms 
such  a decided  prominence,  that  the  nature  of  the  injury  cannot  ha 
mistaken.  The  toes  and  foot  are  pointed  downwards. 


12.5.  In  this  dislocation,  tlie  malleolus  internus  is 
obliquely  fractured,  and  the  accident  happens  from  the 
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wheel  of  a carriage  passing  over  the  leg,  or  by  the  foot 
being  twisted  in  jumping  or  falling. 

To  reduce  this  dislocation,  you  place  the  patient  on  a mattress,  on 
his  back,  bend  the  thigh  at  right  angles  with  the  body,  and  the  leg 
at  right  angles  with  the  thigh;  let  the  foot  be  held  firmly  by  one 
assistant,  and  the  thigh  grasped  under  the  ham  by  another ; then 
extend  the  foot  in  a line  with  the  leg,  and  press  the  tibia  inwards 
towards  the  astragalus. 

The  limb  should  be  laid  on  its  outer  side,  resting  on  splints  with 
foot  pieces,  and  a pad  should  be  placed  on  the  fibula,  above  the  outer 
ancle,  extending  a little  way  up  the  bone,  so  as  to  support  that  part 
of  the  leg.  The  after  treatment  will  be  the  same  as  in  the  former 
cases.  Passive  motion  should  be  used  in  six  weeks. 

126.  Third  Dislocation : — The  dislocation  forwards^ 
happens  from  the  body  falling  backwai’d  whilst  the  foot  is 
confined,  or  from  a person  jumping  from  a carriage  in 
rapid  motion,  with  the  toe  pointed  forwards. 

In  this  case,  the  foot  appears  much  shortened  and  fixed,  and  the 
toes  are  pointed  to  the  ground.  The  lower  end  of  the  tibia  forms  a 
hard  swelling  on  the  middle  of  the  tarsus.  The  heel  appears 
lengthened,  and  there  is  a projection  before  the  tendo  achillis.  The 
tibia  rests  on  the  navicular  and  internal  cuneiform  bones,  the  fibula 
is  broken,  and  caried  forwards  at  the  side  of  the  tibia,  and  it  is  frac- 
tured about  three  inches  above  the  malleolus. 

127.  In  this  dislocation,  your  treatment  of  reduction 
must  be  followed  up  by  rest. 

In  reducing  this  dislocation,  you  should  lay  the  patient  in  bed,  on 
his  back,  an  assistant  shonld  grasp  the  thigh  at  its  lower  part,  and 
draw  it  towards  the  body,  whilst  another  pulls  the  foot  in  a line 
from  the  leg,  and  yon  then  push  the  tibia  back,  to  bring  it  into  its 
proper  place;  attending  to  the  same  rule  for  relaxation  of  the 
muscles  and  the  after  treatment  as  in  the  former  dislocation.  The 
patient  should  afterwards  rest  the  leg  on  the  heel,  and  you  should 
apply  splints  on  each  side  of  the  leg,  with  foot  pieces  to  support  the 
foot  at  right  angles  with  the  leg.  In  five  weeks  you  may  allow  the 
patient  to  get  up,  and  use  passive  motion,  as  the  fibula  will  by  that 
time  have  united. 

128.  Sometimes  the  dislocation  forwards,  is  only 
partial;  but  tlie  treatment  is  to  be  the  same  as  in  a 
complete  dislocation. 

In  a partial  dislocation  forwards,  the  tibia  rests  half  on  the  os 
naviculare,  and  half  on  the  astragalus ; the  fibula  is  broken,  and  there 
is  not  any  considerable  projection  of  the  heel.  The  toe  is  pointed 
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downwards,  and  tlierc  Is  great  dlfllculty  Inimttlng  the  foot  flat  on  flie 
ground.  Tlio  heel  is  drawn  up,  and  the  foot  is  In  a great  degree 
immoveable. 

129.  Compound  Dislocations : — Compound  dislocations 
of  the  ancle  joint  may  take  place  in  the  same  direction  as 
the  sim])le,  and  the  bones  and  ligaments  snflFer  in  the  same 
way. 

Great  local  inflammation  and  constitutional  disturbance  attend  these  ' 
accidents,  on  account  of  the  wound  made  into  the  joint,  and  the  great 
efforts  required  to  repair  it. 

1.30.  'riie  principle  of  treatment  to  be  observed  in  this  ■ 
dislocation,  is  to  close  the  wound  as  completely  as  possible, , 
to  assist  nature  in  the  adliesive  process  by  which  the  wound  I 
is  to  be  closed,  thus  rendering  suppuration  and  granulation  i 
less  necessary  for  the  union  of  the  opened  joint. 

The  reduction  is  to  be  efiected  in  the  same  manner  as  I have  before  ■ 
described  in  simple  dislocations.  Apply  a little  lint  dipped  in  blood  I 
to  the  wound,  put  on  a many  tailed  bandage,  which  is  to  be  leept_l 
wet  with  spirits  of  wine  and  water,  and  the  should  rest  on  the/ 
outer  side.  But  in  the  dislocation  outwards,  it  is  best  to  keep  the 
foot  on  the  heel,  with  a splint  and  foot  piece  on  the  outer  and  inner  r 
side  of  the  leg.  The  knee  should  be  slightly  bent,  and  care  taken  i 
that  the  foot  does  not  become  pointed. 


FRACTURES. 

1.  Fracture  is  a term  used  by  surgeons,  to  express - 
the  division  of  a bone  into  one  or  more  pieces,  from 
violence. 

2.  Fractures  are  either  simple  or  compound ; according, 
as  these  are  accompanied  with  an  external  wound,  com- 
municating with  the  ends  of  the  bones,  or  otherwise. 

If  the  bone  is  broken  in  two  or  more  pieces,  and  there  is  not  an  ' 
external  wound,  communicating  with  the  fractured  edges  of  the 
bone,  the  fracture  is  still  called  simple,  and  on  the  other  hand.l, 
if  the  bone  is  broken  in  but  one  place,  and  there  is  an  outward  ! 
wound,  the  accident  is  termed  a compound  fracture. 
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Latge  wounds  may  occur  at  the  same  time  with  fractures,  but 
unless  these  communicate  with  the  bone,  they  are  not  called  com- 
pound fractures. 


3.  Tlie  immediate  result  of  a fracture  is  the  escape  of 
extravasated  blood,  which  iu  simple  fractures  becomes 
absorbed;  and  the  effect  which  a fracture  produces  on 
the  constitution,  is  to  set  up  a violent  reaction,  so  as  to 
bring  about  a restoration  of  the  injured  part. 

The  degree  of  this  effort  of  the  system  will  very  much  depend  on 
the  manner  in  which  the  accident  is  treated ; for  if  you  are  careful 
in  the  management  of  the  case,  you  may  procure  adhesion  of  the 
external  wound,  and  thus  reduce  the  accident  to  the  state  of  a simple 
fracture. 

4.  The  mode  of  union  in  fractures  is  ultimately  the 
same,  but  in  simple  fractures,  ossific  matter  is  deposited 
in  cartilage  without  a suppurative  process,  and  in  the 
other  with  it. 

If  you  do  not  procure  union  by  adhesion,  it  is  brought  about  by 
granulation,  and  in  the  following  way : The  blood  which  is  at  first 
poured  out  in  consequence  of  the  division  of  the  vessels  of  the 
medullary  membrane,  and  the  periosteum,  instead  of  being  confined 
in  the  surrounding  structures,  passes  off  by  the  external  wound;  yet 
it  must  be  remembered  that  this  effused  blood  has  no  share  in  pro- 
ducing nnion  of  the  ends  of  the  bone,  as  it  becomes  after  a few  days 
entirely  absorbed.  Next,  there  is  a fluid  poured  out  between  the 
periosteum  and  the  bone,  which  separates  the  periosteum  from  the 
surface  of  the  bone  for  about  an  inch,  or  an  inch  and  a half  beyond 
the  place  where  the  bone  is  fractured.  This  fluid  does  not  cause  a 
laceration  of  the  vessels  of  the  periosteum,  but  rather  an  elongation 
of  them. 

Now  here  is  the  difference  between  the  simple  and  compound 
fracture,  for  in  the  former,  the  fluid,  after  accumulating  for  a day  or 
two,  becomes  in  a great  measure  taken  up  by  the  absorbents,  and 
adhesive  matter  is  poured  out  in  its  stead;  but  in  the  latter,  a sup- 
purative process  is  established,  and  granulations  arise  from  the 
broken  surfaces.  In  these  granulations,  cartilage  becomes  deposited, 
and  continues  to  be  formed  for  sometime;  the  discharge  of  pus 
gradually  diminishes,  and  in  a compound  fracture,  cartihage  con- 
tinues to  be  formed  until  about  the  twentieth  day.  It  is  deposited 
between  the  internal  surface  of  the  periosteum  and  the  external 
surface  of  the  bone.  At  the  place  where  the  hones  arc  brought  into 
contact,  the  periosteum  becomes  absorbed,  and  cartilage  is  deposited 
between  them,  in  which  patches  of  bony  matter  are  formed,  and 
these,  when  completed,  are  covered  by  an  extension  of  the  original 
periosteum. 
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5.  The  cause  of  non-union  in  fractures,  is  the  want  of 
approximation. 

If  the  fractured  ends  are  not  brought  into  contact,  the  periosteum 
is  not  raised,  the  cartilage  that  forms  does  not  cover  the  extremities 
of  the  bones,  and  the  protruding  portions  are  removed  by  the  ab- 
sorbents; so  tliat  the  process  of  union  only  goes  on  in  those  surfaces 
of  bone  which  are  lying  in  contact. 

6.  Compoluul  fractures  are  much  slower  in  their  pro- 
gress of  union  tlian  simple  fractures  ; and  the  union  is 
frequently 'retarded  by  exfoliations  of  bone,  which  will 
often  take  up  a tedious  time  to  separate,  and  keep  up 
considerable  constitutional  irritation. 

Under  the  granulations  arising  from  the  cancellated  structure, 
cartilage  is  also  found,  and  about  the  twelfth  day  in  simple,  and 
from  the  seventeenth  to  the  twentieth  day  in  compound  fracture, 
there  are  bony  patches  deposited  in  the  cartilage ; and  it  is  by  the 
accumulation  of  these  patches  that  ossific  union  gradually  takes 
place. 

From  three  to  nine  or  twelve  months  is  the  grade  of  time  required 
for  the  complete  union  of  compound  fractures. 

7.  Treatment : — lu  your  treatment  of  fractures  under 
common  circumstances,  you  should  reduce  the  bones  as 
speedily  as  you  can,  and  if  compound,  bring  the  edges  of 
the  wound  together. 

This  maybe  very  easily  done  by  relaxing  the  muscles  acting  upon 
the  limb.  Bring  them  as  nearly  into  apposition  as  possible,  and  if 
there  be  slight  hemorrhage,  do  not  be  searching  for  a smalt  vessel, 
but  place  a little  lint  over  the  wound,  and  by  making  gentle  pressure 
on  it,  you  may  easily  suppress  the  hemorrhage.  Next  bring  the  in- 
teguments together  as  neatly  as  you  can,  and  dip  a dossil  of  lint  in 
the  blood,  and  put  it  on  the  surface  of  the  wound.  In  this  way, 
the  wound  unites  by  the  adhesive  process,  and  the  union  of  the  bone 
goes  on  as  in  simple  fracture,  and  is  cured  in  one-fourth  part  of  the 
time  which  would  be  required  if  the  wound  were  allowed  to  be  tilled 
by  granulations. 


8.  Such  should  he  the  principal  object  of  your  treat- 
ment under  ordinary  circumstances,  but  if  the  fracture  is 
accompanied  with  severe  contusion  of  the  soft  parts,  a 
somewhat  different  course  must  be  adopted. 

You  must  apply  a poultice  in  these  cases,  in  order  to  facilitate  the 
discharge  from  the  wound,  and  promote  the  separation  of  the  parts 
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to  be  removed;  for  the  parts  must  slough,  and  therefore  it  would  be 
useless  to  attempt  to  procure  an  union  b;  adhesion. 


9.  If  in  compound  fractures,  the  wound  is  caused  by 
the  ends  of  the  bone  or  any  sharp  instrument,  you  may 
generally  succeed  in  procuring  an  adhesion  as  already 
directed. 

Do  not  apply  adhesive  plaster,  as  it  frequently  produces  erysipelas 
on  the  edge  of  the  wound,  but  use  the  lint  as  before  recommended; 
it  is  the  least  irritating  application  I know  of,  and  appears  to 
approach  the  nearest  of  any  other  to  the  natural  covering  of  tho 
parts. 


10.  ITie  subsequent  steps  of  your  treatment  must 
consist  of  the  application  of  bandages,  evaporating  lotions, 
and  splints. 

Apply  the  many-tailed  bandage  loosely,  so  that  it  may  give  way 
to  the  tension  that  foliows,  and  evaporating  lotions  over  this. 

Splints  should  afterwards  be  put  on  ; those  made  of  wood  are  the 
best,  and  one  shonid  be  put  on  each  side  of  the  limb.  Do  not  apply 
the  splints  tightly  at  first,  so  as  to  cause  pain,  but  see  that  they  are 
well  padded,  and  the  bones  nicely  adjusted. 

11.  It  often  happens,  when  a fracture  has  been  thus 
treated,  that  in  a few  days  inflammation  arises,  and  a 
discharge  of  pus  follows. 

When  this  is  the  case,  the  lint  which  was  at  first  applied  should 
be  partly  removed,  and  the  matter  allowed  to  discharge.  If  the 
matter  should  be  small  in  quantity,  after  you  have  let  it  out,  replace 
the  lint  carefully,  and  do  not  apply  a poultice,  but  continue  the  use 
of  the  cold  wash.  If,  on  the  other  hand,  the  discharge  of  matter 
is  considerable,  or  if  it  is  a contused  wound,  with  a tendency  to 
slough,  then  you  should  apply  fomentations  and  poultices,  and  heal 
the  wound  by  a granulating  process. 

12.  llie  position  of  the  limb  must  be  the  same  in 
compound  as  in  simple  fracture  ; with  this  e.xception,  that 
if  the  suppurative  process  should  be  set  up,  the  wound 
will  require  dressing,  and  tlicrefnre  it  will  be  necessary  to 
have  the  limb  in  a convenient  position  for  that  purpose. 


1.3.  Constitutional  Treatment  : — The  constitutional 
treatment  required  in  compound  fractures,  will  be  regu- 
lated by  the  force  of  the  symptoms. 
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If  tbe  patient  be  young  and  plethoric,  take  blood  from  tbe  arm 
sufficient  to  allay  tbe  constitutional  suffering,  but  do  not  give  purga- 
tives, as  they  very  much  disturb  tbe  patient,  and  add  to  tbe  irritation, 
by  tbe  necessity  whicb  there  is  ot  his  being  frequently  removed. 
Nothing  is  so  bad  in  tbe  treatment  of  compound  fractures  as  the 
frequent  changing  of  the  positions  and  dressings  of  the  patient : it 
is  a state  of  rest  which  is  necessary  for  tlie  recovery  of  the  parts,  and 
therefore  the  less  they  are  disturbed  the  better.  Give  opium  to  quiet 
tbe  irritation,  and  give  also,  at  tbe  same  time,  tbe  saline  mixture, 
with  tbe  liquor  antimonii  tartarizati,  to  keep  up  tbe  secretion  of  tbe 
skin. 


14.  DiJJiculties  m TreaLmcnl: — And  first  of  the 
dilllciUty  which  now  and  then  exists  in  tlie  reduction  of  the 
bone,  wliich  occasionally  arises  from  a portion  of  skin 
being  nipped  under  the  projecting  extremity  of  the  bone. 

When  you  try  to  extend  tbe  limb,  you  find  you  cannot  bring  the 
skin  into  its  place.  If  this  projecting  portion  of  bone  is  not  large, 
make  an  incision  through  the  integuments,  and  turn  them  to  one 
side  sufficiently  to  reduce  the  bone,  and  afterwards  try  to  unite  tbe 
parts  by  tbe  adhesive  process. 


15.  When  you  experience  any  difficulty  in  the  reduction 
of  a fracture  which  is  very  oblique,  do  not  divide  the  in- 
teguments ; but  saw  off  the  sharp  projections  of  bone  at 
the  extremities  of  the  fractured  portions,  and  then  care- 
fully replace  the  bone  in  its  proper  situation. 

The  muscles  will  draw  tbe  ends  of  the  bone  together,  even  If  it  be 
shortened.  Do  not  adopt  this  practice,  however,  where  there  are 
two  bones,  and  one  is  not  fractured,  for  if  the  broken  or  tbe  sawn 
surfaces  are  not  brought  into  contact,  no  ossific  union  can  take 
place. 

16.  If  the  bone  in  fractures  should  be  very  much 
shattered,  and  several  pieces  be  detached  and  loose,  re- 
move them,  but  with  the  greatest  possible  care,  so  as  to 
avoid  irritating  the  wound  more  than  is  absolutely 
necessary. 

If  these  portions  of  bone  be  not  removed,  (hey  will  produce  ex- 
cessive irritation,  and  will  very  much  retartl  the  healing  of  the 
wound  by  frequent  exfoliations.  But  if  the  pieces  be  large,  do  not 
detach  them,  for  if  they  be  connected  by  periosteum,  they  will  again 
unite;  or  if  there  be  one  largo  piece,  and  the  periosteum  on  it  is 
entire,  let  it  remain. 


17.  Compound  fractures  are  often  attended  with 
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hemorrhage  from  large  arteries,  which  have  been 
W'ounded  by  the  broken  extremities  of  the  bone. 

It  was  formerly  the  practice  to  amputate  in  these  accidents,  when- 
ever any  vessel  of  importance  was  wounded,  under  the  supposition 
that  the  injury  could  not  be  repaired,  and  that  gangrene  would  in 
all  probability  happen.  But  I have  seen  so  many  limbs  saved,  even 
when  the  principal  artery  going  to  the  limb  has  been  torn,  that  I am 
induced  by  experience  to  adopt  a different  plan. 

The  introduction  of  extraneous  bodies  into  wounds,  to  suppress 
hemorrhage,  is  wrong  in  compound  fracture,  as  they  produce  too 
much  irritation,  and  do  not  effectually  answer  the  proposed  object. 
It  is  better  in  some  cases,  in  which  you  have  great  difficulty  to  secure 
the  vessel  at  the  wound,  not  to  be  twitchiug  and  pulling,  and  con- 
tinually Irritating  the  wound,  and  frequently  to  no  purpose,  but  to 
cut  down  at  once  on  the  artery,  in  its  coui'se  to  the  part. 

18.  Another  untoward  circumstance  towards  the 
welfare  of  compound  fractures,  is  a high  degree  of  in- 
Jlammation  attacking  the  neighbouring  part. 

If  the  patient’s  health  is  good,  the  inflammation  will  not  extend 
beyond  a few  inches  around  the  accident;  hut  if  the  patient  is  irrita- 
ble, and  the  injury,  for  example,  be  in  the  leg,  the  inflammation  will 
extend  along  the  course  of  the  absorbents  to  the  groin,  and  if  there 
be  effusion  at  the  same  time  accompanying  this,  it  must  be  considered 
as  an  indication  of  great  danger. 


19.  The  .symptoms  of  great  inflammatory  excitement, 
generally  make  their  appearance  in  persons  who  have  lived 
irregularly,  either  as  regards  their  diet,  or  their  habits. 

Such  appearances  must  not  be  treated  very  actively  by  depletion, 
apply  leeches,  fomentations  also,  and  poultices,  to  the  neighbour- 
hood of  the  wound.  Lotions  also  of  the  liquor  ammoniac  acetatis, 
with  rectified  spirits  of  wine,  should  be  applied  to  the  inflammation 
on  the  limb,  whilst  the  poultices  are  applied  to  the  neighbourhood  of 
the  wound.  At  the  same  time,  opium  should  be  given  to  allay  the 
constitutional  irritability,  and  a gentle  diaphoresis  promoted  on  the 
skin,  by  giving  some  saline  medicines. 

Be  very  cautious  about  the  administration  of  purgatives,  as  they 
disturb  the  patient  very  much  ; but  if  absolutely  necessary,  give  au 
enema. 

10.  Another  obstacle  met  with  in  the  treatment  of 
compound  fracture,  is  an  excessive  spasmodic  action  of 
the  muscles. 

This  action  is  sometimes  so  violent,  as  to  render  all  your  attempts 
to  overcome  it  absolutely  nugatory.  Amputation  is  at  once  required 
in  a case  of  this  kind. 
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21.  It  is  Bonietlmes  necessary  to  amputate  from  a want 
of  union  between  the  fractured  ends  of  the  bone. 

Non-union,  I am  Inclined  to  think,  is  generally  the  result  of  frac- 
ture occurring  at  the  period  of  parturition.  I also  believe  it  is 
sometimes  the  result  of  continuing  cold  applications  for  too  long  a 
period  to  the  part,  thus  checking  that  degree  of  inflammatory  action 
which  is  absolutely  necessary  to  bring  about  a restoration  of  the 
parts. 

22.  If  these  cases  are  properly  managed,  it  is  not 
always  necessary  to  amputate ; you  may  give  the  patient 
a chance  of  saving  the  limb. 

The  ordinary  treatment  in  these  accidents  is,  to  bandage  the  limb 
firmly,  buckle  on  a case  of  firm  leather  over  the  limb,  and  carefully 
.adjust  a splint  on  each  side  of  it,  so  that  no  lateral  motion  may  be 
allowed.  If  it  shouid  happen  in  the  leg,  let  yonr  patient  walk.aboul 
on  crutches,  so  that  by  making  pressure  on  the  ends  of  the  bone,  you 
may  bring  on  a sufficient  degree  of  inflammation  to  throw  out  adhe- 
sive, and  afterwards  ossific  matter. 

Mr.  Aymesbury’s  spliuts  will  be  found  very  useful  in  the  treatment 
of  these  cases. 

23.  It  has  been  recommended  to  amputate  parts  which 
have  been  injured  by  compound  fracture,  when  tetanus 
makes  its  ap])earance. 

I advise  you  never  to  amputate  in  these  cases,  but  to  put  some  of 
the  extract  of  opium,  liquefied  by  the  addition  of  a little  water,  into 
the  wound.  I have  known  this  succeed  when  large  doses  of  musk 
and  opium  have  been  taken  without  producing  any  efi'ect. 

24.  To  the  question,  when  is  the  most  proper  time  to 
operate  in  compound  fractures,  supposing  the  operation 
to  be  necessary  ? I should  say,  that  all  the  circumstances 
hefore  mentioned  being  taken  into  account,  if  it  will  bo 
necessary  to  amputate  in  a few  days  after  the  accident, 
then,  the  sooner  it  is  done  the  better. 

If  you  amputate  at  one  hour  after  the  accident,  the  patient  will 
do  better  than  if  you  leave  it  twelve  hours;  for  this  reason  : if  you 
amputate  immediately,  the  constitution  has  but  one  shock  to  sustain, 
and  in  general,  rallies  much  better  than  when  the  amputation  is 
delayed;  but  if  you  leave  it  eight  or  twelve  hours,  there  is  a great 
degree  of  irritation  previously  set  up.  The  loss  of  blood  is  rather  a 
favourable  circumstance  than  otherwise  to  precede  an  operation. 

25.  The  persons  on  vvhom  operations  for  compound 
fracture.s  .succeed  the  least,  arc  such  as  are  loaded  with 
adipose  matter. 
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In  these  persons.  If  you  leave  the  limb,  the  constitutional  excite- 
ment runs  so  high,  that  it  generally  destroys  life,  and  if  you  amputate, 
they  frequently  die  in  twenty-four  hours  after  the  operation,  from 
the  constitution  being  unable  to  bear  the  shock  which  that  operation 
produces. 


FRACTURES. 

26.  In  the  last  chapter  we  went  through  the  subject 
of  fracture,  pointed  out  the  differences  of  a simple  and  a 
compound  fracture,  and  other  circumstances  connected 
with  these  accidents ; but  more  particularly  compound 
fractures.  We  will  now  select  a few  general  remarks  on 
the  position  or  other  treatment  for  individual  cases.  Ed. 


FRACTURES  OF  THE  LEG. 

27.  If  the  leg  is  fractured,  it  should  be  treated  in  the 
manner  before  directed ; then  be  bent,  and  laid  on  the 
outer  side,  for  if  it  rest  on  the  heel,  then  the  fractured 
part  is  without  support,  and  it  requires  very  great  attention 
to  prevent  deformity. 

If,  while  the  leg  is  lying  on  its  outer  side,  you  allow  the  toe  to  fall, 
the  foot  becomes  everted,  and  the  patient  seldom  recovers  a useful 
limb. 


FRACTURES  OF  THE  THIGH. 

28.  If  the  fracture  is  in  the  thigh,  it  should  be  placed 
over  a double  inclined  plane,  with  a splint  on  each  side  ; 
that  on  the  outside,  should  reach  from  the  trochanter 
beyond  the  knee ; and  both  in  this  and  the  former  fracture, 
you  should  keep  the  ball  of  the  great  toe  in  a line  with 
the  inner  side  of  the  patella. 

I do  not  like  the  extended  position  of  the  limb,  because  the  muscles 
are  put  upon  the  stretch,  and  there  is  danger  of  a shortening  of  the 
limb  ensuing.  This  was  the  practice  about  fifty  years  ago. 
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A compound  fracture  of  the  femur  generally  does  better  than  a 
compound  fracture  of  the  leg,becaU'Se  the  bone  is  so  much  surrounded 
by  muscle,  that  the  ^90und  made  is  much  more  easily  closed,  and  is 
not  therefore  followed  by  the  same  degree  of  suppuration. 

29.  Of  the/rrtc/«ce  which  happens  al  the  upper  part 
of  the  thigh  hotie,  there  are  three  distinct  species,  very 
different  in  their  nature  and  result. 

First,  where  it  happens  through  the  neck  ofthe  bone  entirely  within 
the  capsular  ligament.  Secondly,  through  the  neck  at  its  junction 
with  the  trocTianter  major,  by  which  the  trochanter  is  split,  and  the 
upper  piece  is  driven  into  it.  Thirdly,  a fracture  through  the 
trochanter  major,  beyond  its  junction  with  the  cervix. 

30.  First : — Of  the  fracture  within  the  ligament,  and 
this  is  an  accident  wiiich  always  happens  to  persons  of 
advanced  years  ; young  persons  never  have  it ; and  it  more 
frequently  occurs  with  women  than  with  men. 

Under  this  accident,  the  leg  is  from  one  to  two  inches  shorter  than 
the  other;  the  foot  and  knee  are  everted.  There  is  little  pain  when 
at  rest  in  the  recumbent  posture.  But  on  rotation,  a pain  is  felt, 
from  the  rough  end  of  the  bone  grating  against  the  synovial  mem- 
branes lining  the  capsular  ligament.  The  thigh  may  be  perfectly 
extended,  but  flexion  is  more  difficult,  and  attended  with  pain,  this  is 
increased  if  the  thigh  be  directed  towards  the  pubes,  and  lessened  if 
carried  outwards.  A crepitus  is  also  discoverable  when  the  limb  is 
drawn  down,  so  as  to  be  of  the  same  length  as  the  opposite  one,  and 
then  rotated,  but  not  so  when  the  patient  is  lying  on  his  back,  with 
the  iimb  shortened. 

31.  On  the  first  sight  of  a patient,  then,  there  are  two 
things  that  will  particularly  strike  your  attention  ; the 
shortening  of  the  injured  limb,  with  an  eversion  of  the 
foot  and  knee. 

Now  in  the  dislocation  of  the  femur  upwards,  the  head  and  neck  of 
the  bone  prevent  the  trochanter  from  being  drawn  downwards,  whilst 
the  neck  of  the  bone  being  shortened  by  the  fracture,  readily  admits 
ol  it,  and  this  is  the  reason  why  the  limb  is  inverted  in  the  one,  and 
everted  in  the  other.  The  iimb  has  been  found  inverted  in  this 
fracture,  but  it  is  a very  rare  occurrence. 

32.  This  fracture  rarely  happens  under  fifty  years  of 
age,  and  the  dislocation  seldom  at  a more  advanced 
period.  But  the  most  common  period  at  which  the 
fracture  occurs,  is  between  fifty  and  eighty. 

The  slightest  cause  often  produces  this  fracture,  from  the  bones  in 
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old  persons  having  undergone  the  change  peculiar  to  age;  and  the 
way  in  which  they  usnally  happen  Is  from  the  person  slipping  off  a 
pavement,  and  though  it  is  only  the  descent  of  a few  inches,  the 
unexpected  shock  acting  perpendicularly  on  the  cervix,  with  the 
advantage  of  a lever,  produces  a fracture.  The  patient  immediately 
falls,  and  the  accident  is  frequently  improperly  attributed  to  this 
one  circumstance.  Even  turning  suddenly  round  has  produced  it.» 

33.  The  union  of  this  fracture  has  been  the  cause  of 
much  difference  of  opinion.  It  has  been  said,  that  these 
fractures  unite  like  fractures  in  any  other  part  of  the 
body,  by  bone  ; but  it  is  my  firm  opinion,  that  fractures 
of  the  neck  of  tlie  thigh  bone,  of  the  patella,  olecranon, 
coronoid  process  of  the  ulna,  and  condyles  of  the  os 
humeri,  unite  by  ligament,  and  not  by  bone. 

In  all  the  examinations  which  I have  made  of  transverse  fractures 
of  the  cervix  femoris  within  the  capsule,  I have  had  my  opinions 
confirmed,  as  I have  not  met  with  a single  instance  in  which  bony 
union  had  taken  place.  I would  not  maintain  its  impossibility,  but 
what  I wish  to  be  understood  to  say  is,  that  if  it  ever  does  happen,  it 
is  an  extremely  rare  occurrence,  and  that  I have  never  yet  met  with 
a single  case. 

34.  There  are  many  reasons  which  may  be  assigned  for 
the  want  of  ossific  union  in  the  transverse  fracture  of 
the  cervix,  within  the  ligament. 

35.  Tlie  first  reason,  is  the  want  of  the  proper  ap- 
posilion  of  the  fractured  ends  of  the  bone. 

It  is  scarcely  possible  to  preserve  the  parts  in  apposition,  even  for 
a few  hours,  aud  the  slightest  change  of  position  produces  an  instant 
contraction  of  the  large  and  powerful  muscles  passing  from  the  pelvis 
to  the  thigh;  so  that  the  ends  of  the  bone  become  immediately 
displaced. 

This  is  also  the  case  in  fractures  of  the  patella,  where,  notwith- 
standing all  your  efforts  to  prevent  the  retraction  of  the  muscles,  it 
very  seldom  happens  that  you  can  succeed  in  supporting  a complete 
approximation  of  the  bones. 

3G.  4'lie  second  reason  for  a want  of  bony  union  is, 
the  want  of  pressure  of  one  bone  on  another. 

Even  if  the  limb  were  preserved  at  its  proper  length,  and  admitting 
the  capsular  ligament  not  to  he  torn,  this  circumstance  would  operate 
to  prevent  an  ossific  union.  There  is  a large  quantity  of  synovial 
fluid  secreted  into  the  joint,  this  distends  the  ligament,  and  entirely 
prevents  the  contact  of  the  bones.  After  a time,  this  fluid  becomes 
absorbed,  but  not  until  the  inflammatory  process  has  ccaeotl,  and 
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ligamentous  matter  has  been  cfTused  into  the  joint  from  the  surface 
of  the  synovial  membrane. 

37.  The  tliird  ;uul  principal  reason  of  the  want  of 
ossific  union  is,  the  almost  entire  absence  of  ossific 
■MB  in  the  Ijead  of  the  bone,  when  detached  Jroin  the 
gcrvi.K. 

o/ 5*  i/ij. ^ ' 

The  naturSK  supply  of  blood  for  the  necR  and  head  of  the  bone,  is 
derived  from,the  periosteum;  and  when  the  neck  is  fractured,  and  the 
periosteum  torn  through,  the  means  of  ossific  action  are  necessarily 
cut  off.  No  deposit  of  cartilage  or  bone,  as  in  other  fractures,  is 
produced,  but  there  is  a deposition  of  ligamentous  matter  covering 
the  surface  of  the  cancellated  structure. 

In  dissection  of  these  accidents,  you  find  that  the  cancelli  are 
rendered  linn  and  smooth  by  friction,  as  in  other  bones  which  rub  on 
each  other  when  their  articulating  cartilages  are  absorbed.  Portions 
of  bone  remain  attached  by  ligament,  or  are  loose  and  floating  in  the 
joint,  covered  by  ligamentous  matter;  but  these  do  not  excite  in- 
flammation any  more  than  similar  portions  which  are  found  in  the 
knee  or  in  the  elbow  joints.  The  capsular  ligament,  and  the  synovial 
membrane  are  very  much  thickened,  from  the  inflammation  which  they 
have  undergone,  and  are  therefore  very  much  strengthened.  This 
membrane  is  sometimes  separated  from  the  fractured  portions,  so  as 
to  form  a thick  band  passing  from  the  fractured  edges  of  the  cervix  to 
the  head  of  the  bone.  Ligamentous  matter  passes  also  from  the  can- 
cellated structure  of  the  head  to  the  neck,  thus  uniting,  by  a flexible 
material,  the  one  broken  portion  of  bone  to  the  other. 

38.  With  respect  to  the  treatment  of  fiactnre  within 
tlie  capsule,  numerous  measures  have  been  adopted  for 
the  purpose  of  producing  an  ossific  union,  botli  by  myself 
and  others,  but  all  to  no  purpose. 

Disappointed  in  the  attempt,  and  finding  the  patient’s  health 
suffer  from  the  necessary  confinement,  what  I now  direct  to  be  done, 
is,  that  a pillow  be  placed  under  the  limb,  throughout  the  whole 
length,  and  another  be  put  under  the  knee,  and  the  limb  bo  in  this 
way  extended  for  ten  days  or  a fortnight,  until  the  inflammation  has 
subsided.  Then  let  the  patient  get  out  of  bed,  and  sit  on  a high 
chair,  to  prevent  being  too  much  bent,  afterwards  walk  with  ci-utches, 
bearing  gently  at  first  on  the  foot,  then  increase  the  pressure  more 
and  more,  until  the  ligament  becomes  thickened,  and  the  power  of 
the  muscles  increased.  Next,  let  him  use  a shoe  with  a high  heel, 
which  would  very  much  diminish  his  lameness. 

The  patient  treated  in  this  way,  walks  after  a day  or  two,  with  a 
crutch,  then  with  a stick,  and  in  a few  months  requires  no  additional 
support.  But  ill  all  cases  in  which  the  slightest  doubt  may  be 
entertained,  whether  the  fracture  be  within  or  without  the  capsule, 
it  is  much  better  to  treat  them  as  if  they  were  external  to  the  capsule, 
and  which  fractures  will  unite  by  bone. 
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39.  Secondly : — In  fractures  external  to  the  capsule, 
and  when  the  neck  of  the  bone  is  driven  into  the  can- 
cellated structure  of  the  trochanter  major,  the  leg  is  from 
half  to  three-quarters  of  an  inch  shorter  than  the  other  ; 
and  they  generally  happen  in  the  young,  and  in  persons 
under  fifty  years  of  age. 

The  foot  and  toe  are  everted,  much  pain  is  felt  at  the  hip,  and  on 
the  inner  and  upper  part  of  the  thigh,  and  the  usual  rotundity  of 
the  joint  is  lost;  crepitus  is  easily  produced  by  a slight  motion  of 
the  limb,  and  it  is  not  necessary  in  this  accident,  to  draw  the  leg 
down  to  feel  the  crepitus,  as  the  retraction  is  not  so  great  as  in  the 
former  accident.  There  is  also  usually  great  extravasation  into  the 
surrounding  parts,  and  this  swelling  is  quickly  followed  by  a great 
tenderness  to  the  touch;  also  violent  pain  is  produced  upon  slight 
motion  of  the  joint,  followed  by  a high  degree  of  constitutional  irri- 
tation; and  many  months  elapse  before  the  patient  recovers  a proper 
use  of  the  limb.  The  accident  is  usually  the  result  of  very  severe 
injury. 


40.  The  principle  to  be  attended  to  in  the  treatment 
of  this  fracture,  is,  the  approximation  of  the  bones  by 
pressure. 

You  must  press  the  trochanter  towards  the  acetabulum,  at  the  same 
time  preserving  the  length  of  the  limb,  by  applying  a roller  around 
the  foot  of  the  injured  leg,  and  binding  it  firmly  to  the  sound  one, 
thus  making  the  sound  limb  afford  support,  and  act  as  a splint  to 
the  fractured  one.  A broad  leather  strap  should  be  buckled  around 
the  pelvis,  and  include  the  trochanter  major,  so  as  to  press  the 
fractured  portions  of  bone  firmly  together;  and  the  best  position  in 
which  you  can  place  the  limb,  is  in  a straight  direction  with  the  body. 
I have  also  known  cases  do  very  well  where  the  patient  has  been  laid 
on  his  back  on  his  mattress,  and  the  tliigli  brought  over  the  double 
inclined  plane,  which  may  he  very  easily  made  by  three  boards ; one 
passing  from  the  tuberosity  of  the  ischium  to  the  foot,  and  the  two 
others, havingajointinthe middle, bywhich you  can  increase  theele- 
vation  of  the  angle  as  may  be  required:  over  these  a pillow  should  be 
thrown.  A long  splint  should  be  then  placed  on  the  outer  side  of 
the  thigh,  fastened  above  with  a strong  strap  around  the  pelvis,  and 
secured  below  by  another  strap  round  the  knee,  so  as  to  prevent  the 
knee  being  moved  from  its  position.  This  must  be  persevered  in  for 
several  weeks,  and  the  patient  may  then  be  allowed  to  rise  from  his 
bed,  if  the  attempt  do  not  give  much  pain.  He  must  still,  however, 
wear  the  strap  around  the  pelvis  ; and  he  thus  recovers,  with  a useful 
but  shortened  limb. 

41.  Thirdly: — Fractures  through,  the  trochanter 
major  arc  generally  oblique,  and  they  may  hajipen  with- 
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out  any  Injury  being  at  the  same  time  done  to  the  neck  of 
the  bone. 

These  fractures  occur  nt  any  period  of  life,  and  are  marked  by  the 
following  symptoms : the  limb  is  very  little  and  sometimes  not  at 
all  shortened ; there  is  a numbness  in  the  foot;  the  patient  cannot 
turn  in  bed  without  assistance,  and  the  attempt  is  productive  of  great 
pain.  The  trochanter  is.  sometimes  drawn  forwards  towards  the 
ilium,  sometimes  it  falls  towards  the  tuberosity  of  the  ischium,  but 
is  generally  widely  separated  from  that  portion  of  bone  remaining 
in  connection  with  the  neck.  The  foot  is  greatly  everted,  and  the 
patient  cannot  sit,  as  auy  attempt  to  do  so  produces  very  great  pain. 
You  can  feel  a crepitus  witli  great  difRculty,  if  the  detached  portion 
of  tlie  trochanter  be  either  much  fallen,  or  much  drawn  forwards. 

42,  Tlie  treatment  of  this  fracture  is  much  the  same  as 
that  of  the  former.  It  unites  very  firmly,  and  the  patient 
recovers  a good  use  of  the  limb. 

You  should  pass  a wide  bandage  round  the  pelvis,  and  keep  the 
limb  extended,  and  the  patient  in  the  horizontal  position,  in  the  way 
before  pointed  out. 

4.3.  Sometimes  the  femur  is  fractured  beneath  the 
trochanter dOiHi  the  deformity  produced  by  this  accident 
is  very  great,  which  is  caused  by  the  upper  end  of  the  bone 
being  drawn  upwards  by  the  action  of  tlie  psoas  magnus, 
and  iliacus  interims. 

The  proper  way  to  treat  it  is  by  raising  the  thigh  over  an  inclined 
plane,  and  elevating  the  trunk  to  about  an  angle  of  45°.  In  this 
manner  you  bring  the  ends  of  the  bone  in  apposition,  but  you  should 
not  attempt  to  depress  the  upper  eaid  of  the  bone,  as  it  only  increases 
the  patient’s  sufferings  to  no  purpose. 


44.  Wlien  you  meet  with  fractures  of  the  condyles  of 
the  femur,  extending  into  the  joint,  you  will  find  great 
swelling  of  the  joint,  a crepitus,  and  deformity. 

In  these  accidents,  you  should  place  the  limb  on  a pillow  in  the 
extended  position,  for  then  the  head  of  the  tibia  keeps  the  extremities 
of  the  bone  in  their  places.  You  should  apply  evaporating  lotions, 
and  leeches  if  necessary,  to  subdue  the  inflammation,  and  then 
mould  a piece  of  stout  pasteboard,  moistened,  round  the  knee,  and 
hind  it  on  with  a roller.  This,  wlien  dry,  adapts  itself  equally  to  the 
different  surfaces,  and  forms  a most  excellent  splint  to  retain  the 
fractured  extremities  of  the  bones.  After  five  weeks,  you  should 
commence  passive  motion,  otherwise  anchylosis  will  take  place. 

The  same  observations  apply  to  fractures  of  the  head  qf  the 
tibia. 
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45.  If  a compound  fracture  extend  into  the  knee  joint, 
and  the  opening  be  large,  it  will  be  necessary  to  amputate ; 
but  if  the  opening  be  small,  try  to  procure  adhesion,  and 
thus  make  it  a simple  fracture. 


FRACTURES  OF  THE  PATELLA. 

46.  The  patella  is  generally  broken  'transversely,  but 
sometimes  longitudinally.  It  is  also  subject  to  compound 
fracture. 

47.  Transverse  Fracture: — In  this  accident,  the 
upper  part  is  drawn  from  the  lower  by  the  action  of  the 
muscles  inserted  into  it,  whilst  the  lower  part  remains 
fixed  by  its  ligaments.  The  degree  of  separation  depends 
on  the  laceration  of  the  ligament. 

The  accident  is  at  once  known  by  the  depression  between  the  two 
portions  of  bone,  into  which  you  may  put  your  fingers,  and  by  the 
upper  part  of  the  bone  moving  readily  on  the  lower  and  fore  part  of 
the  thigh.  The  power  of  extending  the  limb  is  also  lost;  and  the 
knee  bends  forwards  from  a loss  of  action  of  the  extensor  muscles. 
Soon  after  the  accident,  extravasation  takes  place  on  the  fore  part  of 
the  joint,  and  produces  a livid  appearance,  but  this  is  removed  by 
absorption  in  a few  days.  There  is  afterwards  considerable  effusion 
from  inflammation  into  the  surrounding  parts. 

48.  nic  union  of  this  fracture  is  generally  by  ligament, 
whether  the  .separation  of  the  bones  be  great  or  little; 
but  still  the  principle  which  should  guide  you  in  the  treat- 
ment is,  to  make  that  ligament  as  short  as  possible. 

When  called  to  this  accident,  yon  should  place  the  patient  on  a 
mattress,  extend  the  limb  on  a well  padded  splint,  which  is  placed 
behind  the  thigh  and  leg.  The  patient  should  be  raised  as  much  as 
he  can  to  the  sitting  posture,  to  relax  the  rectus ; an  evaporating 
lotion  of  white  wash  should  then  be  applied,  and  the  heel  should  also 
be  raised  towards  the  trunk,  to  bring  up  the  lower  portion  of  the 
patella.  If  there  should  be  much  inflammation  continue  for  a day 
or  two,  leechesshould  be  applied,  and  evaporating  lotions  continued; 
and,  when  the  tension  has  subsided,  you  may  apply  your  bandages. 

The  mode  generally  adopted  is,  to  pass  a roller  from  the  foot  to 
the  knee,  to  prevent  the  swelling  of  the  leg;  then  rollers  are  applied 
above  and  below  the  joint,  under  which  a piece  of  broad  tape  is 
passed  on  each  side,  which  prosses  the  rollers  at  right  angles,  and  by 
tying  these,  the  upper  poition  is  brought  down  towards  the  lower. 
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But  the  plan  which  I like  best  Is  this:  buckle  a leather  strap  around 
the  thigh,  above  the  fractured  portion,  and  from  this  another  strap 
should  be  passed  beneath  the  foot,  the  leg  being  kept  extended  and 
the  foot  raised ; this  strap  is  brought  up  on  the  other  side  of  the  knee, 
and  buckled  to  the  circular  strap  above  the  knee;  a roller  should 
also  be  applied  on  the  leg.  After  keeping  the  limb  in  this  position 
five  weeks,  you  may  begin  to  use  slight  passive  motion,  taking  great 
care,  however,  not  to  do  too  much,  as  you  would  separate  the  liga- 
mentous union  that  had  been  formed.  You  may  increase  this  from 
day  to  day,  until  the  limb  can  be  bent  perfectly. 

49.  The  ^malle.st  distance  at  wliich  I have  known  the 
patella  to  unite,  is  half  an  inch,  and  the  greatest  distance, 
seven  inches ; a moderate  distance  is  one  or  two  inches. 

It  sometimes  happens,  that,  from  the  degree  of  separation,  the 
patient  loses  the  command  over  the  motions  of  the  leg,  and  in  such 
cases  you  must  exercise  the  muscles  by  letting  the  patient  swing 
his  legs  over  a table,  in  order  to  accommodate  the  muscles  to  their 
new  line  of  action.  Unless  this  be  done,  or  passive  motion  be  used, 
the  patient  can  never  recover  the  use  of  the  limb. 

50.  Longitudinal  Fracture: — In  the  longitudinal 
fracture  of  the  patella,  the  bone  also  unites  by  ligament.  I 
have  seen  it  unite  by  bone,  but  it  was  rather  a fissure 
than  a fracture. 

The  treatment  will  be  to  apply  leeches  and  evaporating  lotions; 
in  a few  days  a roller  should  be  applied,  and  then  a laced  cap,  with 
a strap  to  buckle  above  and  below  the  knee,  with  a pad  on  each  side 
of  the  patella,  to  bring  the  parts  as  nearly  as  possible  into  contact. 

51.  Compound  Fractures : — Compound  fractures  of 
the  patella  are  very  dangerous  accidents,  frequently  prov- 
ing fatal  to  life,  from  the  violent  degree  of  constitutional 
irritation  which  they  occasion. 

They  are  generally  recovered  from  by  the  following  treatment; 
bring  the  integuments  together  by  a small  suture,  apply  adhesive 
straps  round  the  knee,  evaporating  lotions  on  the  fore-part,  and  the 
limb  kept  extended  by  a splint  passed  beneath. 

Whenever  a joint  is  laid  open,  except  by  a valvular  opening,  that 
wound  is  difficult  to  heal  from  the  flowing  of  the  synovia,  but,  if  the 
integuments  be  brought  together  by  a suture,  the  parts  beneath  often 
heal  hy  the  adhesive  process.  The  suture  should  not  be  kept  in 
more  than  a week. 
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52.  If  a compound  fracture  should  extend  into  the 
ancle  joint,  that,  of  itself,  would  form  no  reason  why 
amputation  should  be  performed ; but  you  should  be  guided 
principally  by  the  nature  of  the  injury,  by  the  age,  and 
also  by  the  constitution  of  the  patient. 

53.  If  the  compound  fracture  extending  into  the  joint 
be  oblique,  it  will  generally  do  well,  provided  care  be 
taken  to  procure  adhesion  of  the  wound. 

This  is  best  effected  by  applying  lint  dipped  in  blood  to  the  lace- 
rated integuments,  and  allowing  it  to  remain  there  until  it  separates 
spontaneously.  Tbe  many-taiied  bandage  should  be  applied,  and 
kept  wet  with  a spiritous  lotion,  composed  of  spirits  of  wine  and 
water.  A splint  should  be  applied  on  each  side,  padded  with 
ensbions,  so  as  to  preserve  the  great  toe  in  a line  with  the  patella. 
Place  the  leg  on  its  outer  side,  in  the  semiflex  position, so  as  to  relax 
the  muscles,  and  render  the  patient’s  position  as  easy  as  possible. 
The  position,  however,  will  require  to  be  varied,  according  to  the 
situation  of  the  wound. 

54.  In  these  accidents,  if  the  bone  is  comminuted,  as 
well  as  broken  into  the  joint,  and  if  there  is  bleeding  from 
any  large  vessel,  it  will  be  proper  to  amjmtate  immediately ; 
more  especially  if  the  person  is  obliged  to  work  hai’d  for 
his  support,  for  after  recovery  from  comminution,  the  bone 
will  bear  but  a slight  degree  of  exertion. 

But  still,  if  the  constitution  be  good,  and  the  person  is  about  the 
middle  age,  it  is  right  to  take  away  the  small  pieces  of  bone,  heal  the 
wound  by  adhesion,  and  produce  anchylosis. 


FRACTURES  OF  THE  HUMERUS. 

55.  In  compound  fracture  of  the  humerus,  let  the  arm 
hang  by  the  side,  with  the  fore  arm  and  hand  very  slightly 
.supported  in  a sling,  so  that  its  weight  may  not  be  entirely 
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taken  off  the  liumerus,  for  it  will  tend  materially  to  pre- 
serve the  apposition  of  the  ends  of  the  bone. 

Do  not  keep  the  patient  in  bed,  for  in  the  recumbent  posture  the 
arm  is  generaiiy  piaced  across  the  chest,  the  arm  is  put  on  the  twist, 
and  the  fracture  unites  badly. 


FRACTURES  OF  THE  ELBOW  JOINT. 

5G.  Compound  fractures  of  the  elbow  joint,  generally 
happen  through  the  internal  condyles  of  the  os  liumeri, 
and  the  fracture  takes  an  oblique  direction  into  the  joint. 

57.  In  the  most  severe  accidents  of  this  kind,  the  con- 
stitution is  generally  able  to  support  them,  if  they  are 
judiciously  managed. 

In  all  cases  of  this  accident,  the  arm  should  be  kept  In  the  bent 
position;  for  as  anchylosis  in  a greater  or  less  degree  will  be  the  con- 
sequence, it  is  attended  with  much  less  inconvenience  in  this  position 
than  in  any  other.  Now  rather  than  submit  your  patient  to  an  ampu- 
tation, endeavour  to  heal  the  wound,  by  bringing  the  integuments 
togetlier,  and  thus  make  the  case  a simple  fracture.  If  a contrary 
practice  is  adopted  ; if  poultices,  for  example, are  applied,  the  adhe- 
sive process  is  prevented,  and  suppuration  produced,  which  puts  life 
in  danger,  or  renders  amputation  necessary. 

If  tlie  bones  be  very  much  comminuted  and  the  wound  large,  all 
tlie  detached  portions  of  bone  should  be  removed;  but  in  old  people, 
when  much  injury  is  done,  there  is  often  not  sufficient  strength  to 
support  the  suppurative  process,  and  amputation  should  be  recom- 
mended. 

Even  if  suppuration  should  take  place  in  these  accidents,  it  will 
not  be  absolutely  necessary  to  amputate,  unless  any  thing  should 
afterwards  happen. 


FRACTURES  OF  THE  WRIST  JOINT. 

58.  A compound  fracture  extending  into  the  wrist  joint 
is  a very  serious  accident,  wlien  the  radius  is  much  com- 
minuted ; hut  it  is  an  injury  which  does  very  well  when  the 
radius  is  broken  without  being  much  shattered. 

If  you  should  meet  with  a case  of  this  kind,  it  would  bo  proper, 
when  torn  pieces  of  bone  can  be  felt  at  the  extremity  of  the  radius. 
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that  the  wound  should  be  enlarged  for  their  removal;  and  Instead  of 
fomentations  and  poultices  being  used,  that  the  wrist  should  be  sur- 
rounded by  lint  dipped  in  the  blood,  and  a roller  loosely  applied. 
The  arm  should  be  supported  on  a splint,  so  as  to  keep  it  perfectly  free 
from  motion ; evaporating  lotions  should  be  applied,  and  the  limb 
should  not  be  disturbed  unless  the  patient  has  symptoms  of  a suppura- 
tive process,  when  a small  opening  should  be  made  in  the  bandage  to 
allow  of  the  escape  of  pus,  but  still  the  bandages  should  be  allowed 
to  remain. 

59.  If  there  should  be  much  inflammation  or  constitu- 
tional irritation,  you  must  have  recourse  to  appropriate 
measures  for  reducing  it. 

Yon  should  take  blood  from  the  arm;  and  apply  leeches  occasion- 
ally. The  bowels  should  be  gently  opened,  but  all  active  purging 
avoided. 

60.  If  your  attempts  of  reducing  inflammation  should 
prove  unavailing,  and  the  suppurative  process  comes  on, 
and  extends  up  the  tendons  of  the  fore  arm,  it  will  be 
necessary  to  amputate. 

The  operation  should  not  be  performed  where  the  tendons  are  loose 
in  the  arm,  but  further  up,  in  the  muscular  part  of  it;  you  will  other- 
wise have  a sloughy  irritable  stump. 


SUPPURATION  IN  BONES. 

1.  Abscesses  are  sometimes  found  between  the  perios- 
teum and  surface  of  the  bone ; at  other  times  within  its 
cancellated  structure  ; and  occasionally,  but  very  rarely, 
between  the  lamina  forming  the  shell  of  the  bone. 

2.  First ; — When  an  abscess  forms  between  the  perios- 
teum and  surface  of  the  bone,  it  possesses  the  common 
characters  of  the  formation  of  matter. 

There  is  severe  pain  extending  along  the  surface  ofthe  bone;  this 
pain,  though  severe,  is  of  an  obtuse  kind ; it  becomes  worse  at  night, 
and  produces  an  inequality  on  the  surface  of  the  bone.  It  is  a long 
time,  however,  before  the  periosteum  ulcerates;  the  skin  presents  a 
circumscribed  blush;  you  may  even  feel  a fluctuation  for  a long 
period  before  the  abscess  breaks. 

3.  Wlicn  you  have  ascertained  that  matter  has  formed, 
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it  should  be  evacuated  as  soon  as  the  redness  and  fluctu- 
ation arc  distinct.  The  opening  should  be  small,  for  if  it 
is  left  to  nature,  or  a large  wound  made  by  the  surgeon, 
the  bone  is  deprived  of  its  supply  of  blood,  the  part  exfo- 
liates, and  granulations  afterwards  shoot  out. 

As  soon  as  the  matter  has  been  discharged,  the  periosteum  should 
be  placed  on  the  bone,  ascloselj'  as  you  can,  leaving  a small  opening 
for  the  escape  of  the  matter,  and  apply  at  the  same  time,  straps  of 
adhesive  plaster  round  the  opening,  to  keep  the  periosteum  in  con- 
tact with  the  bone,  and  the  probability  is,  that  the  parts  will  unite  by 
bone. 

The  treatment  to  be  further  pursued  is  this : If  the  bone  be  much 
exposed  and  die,  touch  it  with  an  acid  that  will  decompose  the  phos- 
phate of  lime,  and  the  cartilaginous  part  also,  and  for  this  purpose 
the  lotion  of  muriatic  acid,  commencing  with  two  drops  to  an  ounce 
of  water,  or  the  lotion  of  nitric  acid  in  the  same  proportion,  will  be 
found  the  most  useful : I think,  however,  that  the  diluted  nitric  acid 
is  the  best,  it  induces  a healthy  state  of  the  bone  and  of  the  other 
parts. 


4.  Second: — When  an  abscess  forms  in  the  cancellated 
structure,  a peculiar  process  takes  place.  The  result  of 
the  pressure  of  the  abscess  is  to  cause  an  absorption  of  the 
cancellated  structure,  and  in  this  way,  the  space  for  the 
increase  of  the  abscess  continues  to  be  enlarged.  It  is 
sometimes  called  Medtillari/  Abscess, 

At  the  time  that  there  is  an  inflammatory  action  existing  in  the 
medullary  membrane,  there  is  a corresponding  degree  of  inflammation 
going  on  in  the  periosteum,  which  causes  a bony  crust  to  be  deposited 
on  the  surface,  which  materially  increases  the  size  and  strength  of 
the  bone.  But  upon  that  part  of  the  bone  least  covered  by  skin  and 
muscles,  there  is  an  ulcerative  process  going  on,  which  overcomes 
the  deposit  from  the  periosteum,  and  thus  the  matter  is  evacuated. 
In  this  way,  it  often  happens  that  there  is  little  of  the  original  bona 
left,  but  the  weight  of  the  body  is  principally  supported  by  the  new 
shell  of  bone  which  is  formed. 


5.  Ill  these  cases,  if  the  constitution  is  SO  enfeebled  that 
it  cannot  deposit  a sufficient  quantity  of  bony  matter  ex- 
ternally, whilst  the  process  of  absorption  is  going  on 
within  ; then  the  coats  of  the  bone  become  so  thin,  that 
the  bone  either  breaks,  or  cannot  support  the  superincum- 
bent pressure. 

The  best  treatment  to  be  pursued  in  this  stage  of  the  disease,  is  to 
inject  the  interior  of  the  bone  with  the  muriatic  or  nitric  acid  lotions, 
the  latter  is  preferable,  aud  at  the  same  time,  insist  on  the  observance 
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of  rest.  Support  the  constltatiou,  and  avoid  all  those  causes  which 
would  produce  irritation,  either  generally  or  locally. 

6.  Third: — Abscesses  5ii  tlie  shell  of  the  bone  require 
to  be  treated  in  the  same  way,  and  their  process  of  restora- 
tion occurs  ratlier  quicker  than  wlien  the  abscess  is  seated 
more  internally. 


EXFOLIATION  OF  BONE. 

1.  By  exfoliation  of  bone  is  meant  the  spontaneous 
separation  of  one  part  from  the  otlier ; and  it  may  be 
external  or  internal. 

2.  External: — When  the  periosteum  is  separated  to 
any  extent  from  the  surface  of  the  bone,  if  it  be  imme- 
diately replaced,  it  will  again  unite,  and  no  e.xfoliation 
will  take  place ; but  if  it  be  allowed  to  remain  detached 
from  the  surface  of  the  bone  for  twenty-four  hours,  it  will 
not  re-unite,  the  bone  dies,  and  is  ultimately  separated. 

The  dead  portion  of  the  bone  appears  at  first  white,  but  it  soon 
becomes  black  from  the  bepatized  ammonia  formed  during  tlie 
putrefactive  process. 

3.  The  separation  of  the  dead  from  the  living  jiortion 
of  the  bone,  is  a tedious  process,  and  is  effected  by  the 
action  of  the  absorbents  on  the  surfaces  of  the  living  bone, 
removing  that  part  which  is  in  absolute  contact  with  tiie 
dead  boue ; a space  is  thus  formed  into  w'hich  granulations 
can  rise. 

When  these  granulations  reacli  the  dead  bone,  they  also  act  on  it, 
and  therefore  you  find  the  surface  rough  and  uneven,  which  is  in 
contact  with  them,  whereas  the  external  surface  remains  perfectly 
smooth. 


4.  Tlie  object  of  your  trCiTtment  in  this  disease,  should 
be  to  quicken  the  process  of  the  granulations  a little,  and 
to  act  chemically  on  the  parts  by  the  use  of  acids. 

It  is  right,  if  we  wish  to  diminish  tlie  size  of  the  exfoliation,  to 
hind  it  upon  the  granulations,  which  will  absorb  a part  of  it,  accord- 
ing to  experiments  made  by  Sir  William  Ulizard  on  this  subject. 
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5.  Internal: — Internal  exfoliation  is  also  a very  singu- 
lar process,  which  I have  already  described  to  you,  when 
speaking  of  medullary  abscess. 

Ill  the  treatment  of  this  disease,  as  soon  as  the  hones  become 
loosened,  which  you  may  easily  know  by  passing  a probe  into  the 
wound,  what  I should  advise  you  to  do  is  this,  take  away  a portion 
of  the  new  bone,  so  as  to  admit  of  your  sawing  the  old  bone  into  two 
portions,  and  tlien  draw  them  out. 


. NECROSIS. 

1.  After  amputation  in  full  health,  there  is  often  ne- 
crosis taking  place  at  the  end  of  the  boue  forming  the 
stump. 

It  liappens  because  the  bdne  is  exceedingly  loaded  with  phosphate 
of  lime  at  the  time  of  the  operation;  hut  if  a man  he  previously 
reduced  by  disease,  a thin  shell  of  bone  only  remains,  and  the  blood 
vessels  have  a much  more  free  actimyjn  Uie  bone. 


EXOSTOSIS. 

1.  Exostosis  is  of  two  kinds,  cartilaginous  and  fungous. 

2.  Cartilaginous : — The  cartilaginous  exostosis  con- 
tains only  a very  small  quantity  of  the  phosphate  of  lime, 
and  grows  originally  from  the  inner  surface  of  the  perios- 
teum, and  spicula;  of  bone  afterwards  shoot  into  it. 

Where  the  exostoses  are  cartilaginous,  growing  from  the  perios- 
teum, they  cease  to  increase  beyond  a certain  extent,  and  usualiy 
form  at  the  insertion  of  the  triceps  adductor  magnus.  You  should 
make  an  incision  through  the  integuments,  cut  through  the  muscle 
in  the  direction  of  its  fibres,  and  having  reached  the  top  of  the  exos- 
tosis, you  find  the  knife  easily  sinks  into  it,  from  its  being  still  partly 
cartilaginous.  Then  slit  down  the  muscle  on  each  side,  and  apply 
the  circular  saw  invented  by  Mr.  Machim,  which  is  worked  by  a 
winch  in  the  handle. 


3.  When  the  exostosis  arises  from  the  cancellated 
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Structure  of  the  flat  bones,  and  the  diseased  surface  is  not 
large,  you  may  get  rid  of  it  by  a different  plan.  i 

Make  an  Incision  throngh  the  periostenm  covering  the  tumour, 
and  then  separate  it  further  with  the  knife  on  each  side,  and  the 
exostosis  will  be  gradually  discharged  by  a suppurative  process. 


4.  Fungous: — The  fungous  exostosis  is  rather  a nest 
of  bone  enveloping  the  fungus,  than  constituting  the 
fungus  itself.  It  grows  fi’om  the  medullary  membrane. 

In  the  treatment  of  the  fungous  exostosis,  nothing  can  be  done 
but  to  palliate ; the  growth  will  proceed  in  spite  of  local  and  con- 
stitutional remedies. 


MOLLITIES  OSSIUM. 

1.  RIoHities  ossium  is  an  affection  of  which  we  know 
very  little.  There  appears  to  be  a defect  in  tlie  assimi- 
lating powers  of  the  gysteu^whereby  the  proper  portion 
vf  phosphate  of  lime  is  not  deposited ; whereas  in  rickets 
there  is  an  excess  of  cartilaginous  material. 

What  is  often  called  moilitles  ossium  Is  only  rickets,  and  should 
be  treated  accordingly. 


ON  BURNS  AND  SCALDS. 

1.  Burns  and  Scalds  produce  three  different  effects, 
vesication,  destjuaination,  and  gangrene. 

2.  First: — If  called  in  when  a vesication  only  is 
produced,  there  is  no  danger,  although  the  vesicles  be 
numerous  and  extensive.  The  object  is  to  luescrve  them 
from  bursting,  and  therefore  do  not  open  them  on  any 
account,  but  allow  the  serum  to  accumulate  in  them,  until 
a new  cuticle  is  produced } the  serum  escapes,  and  there 
is  no  further  mischief. 

If  you  open  them,  there  Is  a constitutional  effort  produced,  which 
is  followed  by  considerable  Inflammation,  and  sometimes  by  sup- 
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puration,  and  the  sufferings  of  the  patient  are  verv  great.  All  jou 
have  to  do  is  to  apply  evaporating  lotions,  as  the  camphorated  spirits 
of  wine,  or  spirits  of  wine  and  the  diluted  solution  of  the  acetate  of 
lead,  to  prevent  the  disposition  there  is  in  the  cuticle  to  break.  A 
little  opium  should  also  be  given  to  allay  the  irritability. 

3.  Second: — When  the  burn  is  severe  enough  to  pro- 
duce desquamation,  the  most  violent  symptoms  arise; 
indeed,  it  is  the  worst  stage  of  tlie  injury,  from  leaving 
the  cutis  unprotected. 

The  spirits  of  turpentine  is  the  best  application  In  this  form  of 
burn,  as  the  object  is  to  excite  a speedy  re-action;  and  if  you  apply 
evaporating  lotions,  re-action  can  never  take  place.  Lime  water 
and  the  oil,  and  lime  water  and  milk,  have  been  commonly  used  ; but 
the  spirits  of  turpentine  is  the  best  application.  Where  the  con- 
stitution is  irritable,  and  it  gives  violent  pain,  dilute  it  with  oil,  or 
with  oil  and  lime  water,  and  I think  it  would  then  form  a very 
good  application. 

Give  opium  and  wine  as  long  as  the  chilly  state  continues;  but  as 
soon  as  the  heat  is  developed,  and  the  pulse  has  recovered  its 
power,  do  not  continue  it  any  longer,  but  employ  other  means  to 
reduce  inflammation  when  necessary. 

4.  Third: — The  third  effect  sometimes  produced,  is 
gangrene,  or  the  death  of  the  parts.  There  is  no  im- 
mediate danger  when  this  takes  place,  for  the  constitution 
does  not  suffer  in  the  first  instance ; but  it  is  to  he  feared 
when  the  sphacelated  part  begins  to  separate.  The  ab- 
sorbents act  briskly,  and  a great  discharge  follows  the 
separation  of  the  part. 

Fomentations  and  poultices  are  most  useful  in  these  cases,  as  the 
turpentine  cannot  act  on  the  dead  surfaces.  It  is  necessary  to  give 
wine  and  opium  during  the  chilly  state,  as  in  the  former  case.  The 
treatment  is  just  the  same  indeed  as  in  a case  of  common  gangrene, 
and  towards  the  end,  when  the  process  of  suppuration  is  commencing, 
you  may  give  wine  and  opium,  or  ammonia,  to  support  the  con- 
stitution. 


5.  After  severe  bums  or  scalds,  you  will  often  have 
the  most  remarkable  deformities,  and  they  are  usually 
owing  to  the  natural  tendency  which  there  is  in  the 
cicatrices  to  contract.  The  wounds  will  often  heal 
smoothly,  but  afterwards  become  puckered. 

These  contractions  are  apt  especially  to  occur  in  the  neck,  by 
which  the  skin  is  united  to  the  chpst ; and  if  the  arm  be  the  burnt 
part,  the  fore-arm  becomes  united  to  the  upper-arm . 
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The  fingers  become  united  to  each  other,  and  the  thumb  is  some- 
times bent  very  much  backwards. 

6.  Such,  indeed,  is  the  deformity  in  many  cases,  that 
you  ought  to  give  your  attention  to  prevent  them  as  mucli 
as  you  can. 

The  contraction  in  the  arm  may  be  prevented  by  passing  a splint 
behind  the  arm,  and  keeping  the  arm  extended  on  it.  The  same 
rule  should  be  attended  to  if  tbei’e  is  any  danger  of  the  thigh  uniting 
to  the  abdomen.  You  should  pass  a splint  behind  the  thigh,  and 
keep  the  thigh  extended  on  it,  and  the  contraction  will  be  prevented. 
With  respect  to  the  neck,  do  what  you  will,  you  cannot  prevent 
contractions. 

7.  lu  burns  or  scalds,  when  the  cuticle  is  removed, 
and  the  cutis  is  in  a granulating  state,  you  may  produce 
cuticle  over  it  very  easily,  hy  proper  treatment. 

This  object  is  sometimes  well  accomplished  by  sprinkling  the 
granulations  with  the  oxyde  of  zinc.  But  a lotion  of  two  grains  of 
the  sulphate  of  zinc,  to  an  ounce  of  the  liquor  plumbi  subacetatis 
dilutus,  appears  the  best  application  to  me.  Some  lint  should  be 
dipped  in  the  lotion,  and  laid  on  the  wound;  over  this,  some  folded 
linen  should  be  placed,  and  over  the  whole,  a piece  of  oiled-silk,  to 
prevent  evaporation. 


END  OF  PART  I. 
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MANUAL  OF  SURGERY. 


DISEASES  OF  THE  EYE  AND  ITS  APPENDAGES. 


SECTION  I. 

T shin  various  affections  of  the  eye. 

shall  first  speak  of  simple  inflammation  of  the  tunica 

and?reatmU^  consequences, 

SECTION  II, 

I shall  next  speak  of  simple  inflammation  of  the 
deeper  seated  tunics,  those  of  the  globe  of  the  eye  • the 

wnicn  It  may  be  proper  to  adopt. 


SECTION  III, 


Tliirdly,  I shall  describe  the  diseases  of  the  humours 
and  particularly  that  disease  of  the  crystalline  lens  which 
ermiuates  in  cataract ; and  the  operations  which  are 
necessary  for  that  disease,  &c. 


SECTION  IV. 


Lastly,  I shall  speak  of  the  diseases  of  the  appendages 

) the  eye,  their  treatment,  and  the  operations  reouired 
lor  tneir  cure.  ‘ 
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SECTION  I. 

or  SIMPLE  INFLAMMATION  OF  THE  CONJUNCTIVA,  ITS 
MODIFICATIONS,  CONSEQUENCES,  AND  TREATMENT. 


SIMPLE  INFLAMMATION  OF  THE 
CONJUNCTIVA. 

1.  Simple  inflammation  of  the  conjunctiva  may  be 
divided,  like  other  inflammations,  into  acute  and  chronic ; . 
and  flrst,  of  the  acute. 

2.  Acute  Ophthalmia; — ^^fhe  symptoms  of  the  affection 
in  question,  do  not  differ  from  those  of  ateBi0< inflam-' ' 
mation  of  other  parts  of  the  body,  except  in  so  far  as  they 
are  modified  by  the  structure  of  the  part,  and  by  the 
function  of  the  organ.  We  will  speak  of  the  local  ap-  ■ 
pearauces,  and  afterwards  of  the  constitutional  derange- 
ments. 

The  first  symptom  is  redness  of  the  part;  which  is  very  remarkable, . 
because  the  blood  naturally  conveyed  by  the  vessels  to  this  part  is 
colourless.  The  vessels  become  injected  with  red  blood.  When  the 
irritation  continues,  the  vessels  become  still  more  apparent,  and  at 
len^h,  all  the  interlacements  and  anastomeses  of  the  vessels  of  the 
conjunctiva,  partake  of  the  inflammation,  and  present  almost  one 
uniform  appearance  of  redness.  During  this  time,  more  or  less  pain 
is  experienced : at  first,  as  the  vessels  become  filled,  an  uneasy 
sensation  is  felt;  this  increases,  and  at  length,  upon  the  admission  of 
light,  a sharp  lancinating  pain  is  experienced ; the  patient  is  under 
the  necessity  of  keeping  the  eye  closed,  and,  indeed,  has  some 
difficulty  in  raising  it,  not  only  from  the  pain  he  suffers,  but  from  the 
degree  of  fulness  and  swelling  with  which  it  is  accompanied.  This 
pain  goes  on  increasing,  and  at  length,  the  patient  complains  of  a 
burning  heat,  and  a sensation  as  if  some  extraneous  body  werf 
lodged  in  the  conjunctiva  of  the  lid.  At  this  time,  the  admission  o 
the  least  light  or  air  produces  such  lancinating  pain,  that  the  eye  i' 
spasmodically  closed. 

The  affection  is  also  attended  with  a more  abundant  secretion  o 
tears,  which  at  the  highest  stage  of  excitement,  is  suddenly  diminished 
and  there  is  a preternatunal  dryness  of  the  eyes,  producing  painfu 
sensations,  A considerable  degree  of  swelling  takes  place,  the  con  . 
junctiva  becomes  turgid,  from  the  quantity  of  blood  admitted  by  th 
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vessels,  and  effusion  follows.  Altbougli  the  swelling  is  pretty 
equally  diffused  over  the  whole  surface  of  the  conjunctiva,  it  seems 
to  be  the  greatest  at  the  transparent  cornea,  because  here  the  coit  is 
more  tightly  adherent.  The  conjunctiva  is  here  elevated  in  a 
circular  fold,  and  this  appearance  is  called  chemosis.  The  eye-lids 
are  in  general  more  or  less  swollen.  Not  only  is  pain  experienced 
in  the  eye,  from  the  causes  I have  mentioned,  but  also  a sense  of 
weight  and  fulness  in  the  globe  of  the  eye,  as  if  the  ball  were  too 
large  for  the  socket.  The  neighbouring  parts  also,  the  forehead  and 
temples,  partake  of  the  pain ; there  will  be  a shooting  pain  to  the 
maxillary  bone,  or  more  deeply  seated  in  the  head ; and  these  pains 
are  in  some  instances  extremely  violent. 


3.  The  local  symptoms,  as  we  have  already  hinted,  are 
attended  with  considerable  constitutional  effects. 

There  will  be  a greater  or  less  degree  of  constitutional  irritation ; 
great  lassitude ; prostration  of  strength;  chilness  or  rigor  followed 
by  heats.  The  skin  will  often  be  hot  and  dry,  pulse  quick  and  hard, 
stomach  affected,  and  vomiting  produced.  The  patient  will  also 
complain  of  pain  in  the  back,  and  in  short,  of  all  the  symptoms  which 
indicate  a considerable  fever  of  the  sympathetic  kind,  arising  from 
local  irritation. 


4.  The  degree  in  which  the  symptoms  of  this  disease 
occur,  will  very  much  depend  on  the  constitution  of  the 
patient. 

In  young  and  robust  persons,  there  will  often  be  a high  degree  of 
local  inflammation,  without  much  constitutional  irritation ; while  on 
the  other  hand,  in  delicate  and  irritable  patients,  a much  less,  nay 
sometimes  a very  trifling  degree  of  local  Inflammation,  will  be  ac- 
companied with  violent  symptoms  of  constitutional  derangement. 


.5.  The  principal  causes  of  this  complaint  are  the 
admission  of  any  extraneous  body,  and  variations  of 
temperature,  especially  if  accompanied  by  intense  lieat 
and  light,  or  partial  exposure  to  drafts  of  cold  air. 

It  will  not  he  necessary  to  point  out  the  predisposing  causes  of 
this  complaint,  because  they  do  not  differ  from  the  predisposing 
causes  of  inflammation  in  any  other  part  of  the  body. 


6.  Chronic  Ophthalmia : — The  term  chronic,  to  in- 
flammation of  the  conjunctiva,  is  not  applied  merely  witli 
reference  to  duration  of  time;  itisnotonlyapplied  to  signify 
that  state  of  congestion  and  debility  of  vascular  action 
produced  by  the  acute  stage ; but  it  is  also  applied  to  that 
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State  of  inflammation  which  from  the  commencement  has 
a charaeter  of  atony  and  debility. 

As  this  is  tlie  most  frequent  form  in  which  you  will  find  this 
inflammation,  whether  primary  or  following  the  acute  stage,  it  is 
necessary  to  attend  particularly  to  the  symptoms  by  which  it  is  dis- 
tinguished, as  the  mode  of  treatment  is  very  different  from  that  which 
is  required  In  acute  inflammation. 


7.  The  symptoms  of  chronie  differ  from  those  of  acute 
inflammation  of  the  conjunctiva,  rather  in  degree  than  in 
kind  ; so  that  after  tliey  have  existed  for  some  time  in  the 
acute  stage,  you  find  the  disease  gradually  passing  into  the 
chronic  stage. 

The  redness  will  be  less  intense,  the  pain  which  accompanies  it 
less  acute,  the  intolerance  of  light  will  be  less,  the  chemosis  and 
swelling  will  be  diminished,  the  effusion  of  tears  less  considerable, 
the  constitutional  irritation  will  in  a great  degree  have  subsided, 
and,  in  short,  all  the  acute  symptoms  will  be  mitigated.  There  will 
still,  however,  remain  a considerable  degree  of  irritability  in  the 
eye,  on  exposure  to  light;  some  artificial  defence  to  exclude  the 
light  will  be  necessary,  and  the  person  will  still  he  incapable  of 
applying  the  organ  to  the  ordinary  purposes  of  vision. 


8.  The  cause  of  chronic  inflammation,  both  exciting 
and  predisposing,  are  very  similar  to  those  of  acute  in- 
flammation ; but  there  are  many  causes  which  tend  to 
ju-oduce  this  inflammation,  accompanied  with  atony  and 
debility  in  the  very  onset,  which  distinguish  it  from  acute 
inflammation. 

Chronic  inflammation  of  the  conjunctiva  is  very  apt  to  take  place, 
where  the  patient  has  for  a long  time  been  labouring  under  disorder 
of  the  digestive  organs.  It  is  not  unfrequently  the  concomitant  of 
dentition,  the  measles,  or  small  pox;  it  sometimes  accompanies 
rheumatism  and  gout.  Frequent  intoxication  and  various  other 
causes  may  predispose  to  it.  It  is  also  very  apt  to  arise  from,  or  to 
be  kept  up  by  exposure  to  acrid  fumes  or  smoke  in  particular  trades. 

9.  In  general,  inflammation  of  the  conjunctiva  is  a 
very  manageable  complaint.  It  passes  into  chronic  in- 
flamination  aftcr^  the  acute  stage  has  continued  for  a 
certain  time,  and  it  not  unfrequently  subsides  of  itself. 

A spontaneous  cure  must  not,  however,  be  depended  on,  and  we 
ought  on  no  account  to  neglect  or  relax  in  the  proper  mode  of  treat- 
ment, from  any  reliance  uponsuch  a cure;  because  by  simple  iiiflam- 
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matioo  of  the  deeper  seated  tunics  of  the  globe  of  the  eye,  suppura- 
tion may  be  induced,  the  organ  may  at  length  become  permanently 
disorganized,  and  the  sight  of  the  eye  irretrievably  lost. 

10.  The  coasequences  of  inflammation  of  this  mem- 
brane are  very  similar  to  those  of  inflammation  in  other 
parts  of  the  body ; namely,  effusion,  adhesion,  suppuration, 
ulceration,  and  mortification. 

It  sometimes  terminates  in  effusion,  the  serum  or  blood  under  the 
conjunctiva  rising  in  a roll  above  the  cornea. 

It  sometimes  produces  the  adhesive  process;  and  -when  it  termi- 
nates in  this  manner,  the  adhesive  matter  is  deposited  under  the  con- 
junctiva, which  covers  the  transparent  cornea,  and  is  recognised  by  a 
hazy  appearance  at  the  part.  The  adhesion  is  various,  both  in  extent 
and  quantity;  it  is  sometimes  so  slight  as  only  to  produce  a simple 
clouded  appearance  over  a certain  part  of  the  cornea,  which  is  tech- 
nically called  nebula  ; it  is  at  other  times  more  considerable  in  quan- 
tity, and  produces  an  appearance  of  considerable  opacity  in  the 
cornea,  which  is  usually  called  albugo  or  leucoma. 

The  inflammation  sometimes  proceeds  to  the  suppurative  process; 
indeed,  the  tunica  conjunctiva  appears  to  he  of  a nature  very  anala- 
gous  to  the  mucous  membranes  of  the  body,  and  like  these,  is  ex- 
ceedingly prone  to  the  suppurative  stage  of  inflammation.  The  sup- 
puration generally  proceeds  from  the  surface  of  the  conjunctiva,  as 
from  the  surface  of  any  mucous  membrane  in  a state  of  inflammation. 
In  other  instances,  the  formation  of  pus  is  circumscribed ; a deposit 
of  lymph  takes  place  where  the  conjunctiva  covers  the  cornea,  or  in 
its  immediate  vicinity,  and  a little  abscess  or  pustule  arises  from  the 
centre. 

Ulceration  is  sometimes  produced,  and  this  usually  occurs  in  the 
cornea  in  consequence  of  laying  open  the  pustule  just  alluded  to, 
probably  from  the  deundation  or  exposure  of  the  cornea. 

Lastly,  sloughing  a.nA  mortification  of  the  cornea  is  not  an  un- 
common effect  of  a high  degree  of  suppurative  inflammation. 

11.  Trealmenl : — In  the  treatment  of  simple  inflam- 
mation of  the  conjunctiva,  it  will  be  necessary  to  adopt  at 
once,  with  vigour,  antiphlogistic  remedies,  as  the  best  mode 
of  diminishing  the  action  of  the  heart  and  arteries  ; and 
with  this  view  tlie  use  of  the  lancet  should  be  freely  resorted 
to  in  the  commencement. 

You  ought  not  to  be  satisfied  with  taking  away  a certain  quantity 
of  blood ; as  for  instance,  eight,  ten,  or  sixteen  ounces;  hut  you  should 
in  this,  as  in  all  other  cases  of  acute  inflammation,  accompanied  with 
hardness  of  the  pulse,  make  a free  orilice  in  a large  vein,  and  take 
away  a quantity  of  blood,  until  some  manifest  effect  is  produced  upon 
the  action  of  the  heart  and  arteries;  keep  your  finger  on  tlie  pulse  of 
the  patient,  in  order  to  ascertain  how  the  lieart  is  afl'ected,  and  carry 
on  the  bleeding  even  to  faintness.  This  may  prevent  the  necessity 
of  again  having  recourse  to  the  lancet;  or  if  it  should  be  necessary 
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to  do  80,  blood  may  be  taken  away  In  much  gmaller  quantities.  You 
will  of  course  be  guided  by  the  state  of  the  patient’s  pulse,  as  the  only 
criterion. 

12.  When  you  have  diminished  the  pulse  by  general 
bleeding,  leeches  may  be  afterwards  conveniently  applied, 
and  other  resources  made  beneficial. 

The  application  of  leeches  in  the  first  instance,  except  in  very  large 
numbers,  is  seldom  sufficieut  in  acute  inflammation;  three  or  four 
will  scarcely-produce  any  effect  upon  it. 

Opening  the  temporal  artery  has  been  recommended,  and  it  is 
attended  with  very  good  eftect.  Some  practitioners  advise  the  prac- 
tice of  dividing  the  vessels  of  the  part  by  scarifying  the  conjunctiva, 
but  it  is  a plan  I do  not  recommend. 

13.  Great  benefit  is  derived  from  treatment  directed 
more  especially  to  the  body  at  large ; such  as  diaphoretic 
medicines ; and  the  constitutional  irritation  may  be  mate- 
rially abated  by  keeping  up  the  secretions  from  the  intes- 
tines, by  altering  them  and  rendering  them  more  healtliy. 

The  tartarized  antimony  should  be  used  with  the  first  view.  The 
bowels  should  be  freely  acted  upon  by  doses  of  calomel,  combined 
with  jalap,  scammony,  or  cathartic  extract ; and  the  effects  of  these 
medicines  should  be  kept  up  by  the  exhibition  of  neutral  salts,  so  as  to 
produce  a considerable  number  of  watery  stools.  At  the  same  time, 
the  diet  of  the  patient  should  be  low,  and  he  should  be  kept  in  a state 
of  perfect  rest  and  quietude. 

14.  When  an  impression  has  been  produced  on  the 
symptoms,  by  the  treatment  I have  laid  down,  it  will  tlien 
be  proper  to  adopt  other  mea.sures. 

For  instance,  where  blood  has  been  taken  to  a considerable  extent, 
the  application  of  a blister  to  the  nape  of  the  neck  will  be  attended 
with  beneficial  effects.  The  treatment  of  the  part  should  also  be  consi- 
dered, the  head  should  be  raised,  and  the  access  of  air  or  light  should 
also  be  prevented,  by  keeping  the  room  darkened.  With  respect  to 
local  applications,  both  warm  and  cold  remedies  may  be  used  with 
benefit,  but  the  choice  should  depend  entirely  on  the  feelings  of  the 
paiientt  if  he  does  not  find  relief  from  warm,  you  should  then  try  the 
eSectsof  cold  applications. 

15.  Sucli  is  the  plan  of  treatment  you  would  adopt  in 
acute  inflammation  of  the  conjunctiva ; but  when  the 
chronic  stage  has  commenced,  you  must  pursue  a different 
course. 

The  evacuating  plan  may  to  a considerable  extent  belaid  aside; 
(he  diet,  though  not  stimulating,  may  be  more  generous;  there  wilt 
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be  no  necessity  for  continuing  the  diaphoretic  medicines,  as  the  skin 
will  generally  be  suSiciently  moist;  nor  will  it  be  necessary  to  eva- 
cuate the  bowels  so  freely,  though  every  attention  should  be  paid  to 
their  due  action ; alterative  medicines  will  often  be  found  beneficial. 

16.  The  local  applications  whicli  are  used  for  the 
chronic  inflammation,  should  be  entirely  different  from 
those  used  in  the  acute.  They  ought  to  be  moderately 
astringent  and  stimulating,  as  your  object  now  is  to  excite 
.some  degree  of  action  in  the  vessels,  and  to  get  rid  of  their 
relaxation  and  atony,  care  being  taken  not  to  stimulate  the 
parts  too  much. 

Various  collyria  or  eye-waters  are  used  for  this  purpose,  all  of 
them  moderately  astringent  or  stimulating;  such  as  the  solution  of 
alum  in  water,  solutions  of  the  sulphate  of  zinc  or  the  sulphate  of 
copper,  or  the  liquor  plumbi  subacetatis.  These  solutions  at  first 
should  be  very  much  diluted,  and  afterwards  gradually  strengthened 
in  proportion  to  their  action  on  the  part,  and  the  degree  of  stimulus 
which  may  be  produced. 

To  judge  how  far  the  stimulus  may  be  carried,  the  criterion  is 
exceedingly  simple;  if  you  find  that  a certain  degree  of  smarting  and 
pain  is  produced,  which  soon  subsides,  and  leaves  the  patient  much 
more  easy  than  before,  you  may  be  conviitced  that  the  collyrium  is 
beneficial;  if  on  the  other  hand,  the  patient  experiences  a great 
degree  of  pain,  which  does  not  subside  speedily,  and  the  vessels 
become  turgid,  you  may  be  assured  that  the  collyrium  is  doing  harm, 
and  that  the  quantity  of  stimuius  ought  to  be  diminished. 

17.  Among  the  numerous  applications  recommended  in 
this  complaint,  we  will  speak  of  those  most  frequently 
employed,  and  the  manner  of  using  them. 

Those  commonly  employed  are  the  solution  of  alum  in  water,  solu- 
tions of  the  sulphate  of  zinc,  or  the  sulphate  of  copper ; or  the  liquor 
plumbi  subacetatis;  and  the  best  mode  of  applying  these  eye-washes  is 
to  inject  tliem  by  means  of  a silver  or  ivory  syringe,  introduced  under 
the  lids  every  three  or  four  hours.  In  this  way  you  may  be  certain 
that  the  solution  is  diflfused  over  the  whole  surface  of  the  conjunctiva. 
An  eye-cup  will  answer  the  purpose  very  well,  if  the  person  after 
immersing  his  eye  in  the  cup,  has  the  courage  to  open  it.  They  will 
succeed  better  with  the  chill  oft' than  otherwise.  The  vinum  opii 
seems  to  be  one  of  the  best  stimuli  which  can  be  employed  in  chronic 
ophthalmia;  it  acts  as  a mild  astringent,  and  at  the  same  time,  by 
its  soothing  quality,  sheaths  the  eflfect  of  the  stimulus,  so  that  no  pain 
is  produced ; it  may  be  employed  in  the  quantity  of  one  drop,  or  even 
of  two  or  three  drops,  two,  three,  or  four  times  a dtiy.  It  will  be  best 
to  drop  it  into  the  inner  canthiis  of  the  eye,  with  a camel-hair  pencil; 
the  patient  should  then  shut  his  eye,  and  move  it  about,  so  that  the 
fluid  may  be  diffused  over  the  whole  surface.  The  patient  should 
wear  no  bandages,  have  no  other  protection  than  a shade ; and  if  he 
can  bear  a moderate  degree  of  light,  it  should  be  freely  admitted. 
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In  a<ldition  to  the  lochl  trfihtment  we  have  gone  through,  jou  must 
giro  those  medicines  which  will  act  on  the  morbid  state  of  the  con- 
stitution. 


PURULENT  OPHTHALMIA. 

18.  Suppurative  inflammation  of  the  conjunctiva  ia  the 
most  severe  form  of  inflammation  in  that  membrane. 

It  is  eiceedinglj  acute,  very  rapid  in  its  progress,  and  often  rery 
destructive  In  its  ultimate  effects;  consequentiy  requires  very  active 
treatment. 

19.  The  symptoms  of  purulent  ophthalmia  are  so  mani- 
fest, that  there  can  be  no  doubt  of  the  nature  of  the  com- 
plaint, its  prominent  character  being  the  formation  of  a 
considerable  quantity  of  purulent  matter.  In  other  respects 
the  symptoms  are  not  very  different  from  those  which 
characterize  inflammation  generally. 

The  patient  at  first  feels  an  uneasy  sensation  about  the  eyes  ; 
next  some  degree  of  pain  on  the  admission  of  light;  redness,  and 
swelling  of  the  part;  eyelids  swollen  ; conjunctiva,  where  it  covers 
the  fore  part  of  the  globe  of  the  eye,  is  tumid ; considerable  cbemosis, 
and  often  such  turgescence  of  the  upper  lid  as  to  prevent  the  patient 
from  raising  it.  The  lids  are  often  so  much  tumified  as  to  become 
everted,  so  that  a sort  of  roll  of  the  lid  is  formed.  These  are  the 
symptoms  which  precedethe  discharge  of  matter.  A fluid  first  appears 
which  is  not  opaque,  and  has  the  character  of  tenacious  mucus;  in 
the  course  of  twenty-four  hours  it  assumes  the  appearance  of  pus. 
It  is  thick,  yellow,  sometimes  green,  and  poured  out  in  considerable 
quantity.  The  tunica  conjunctiva  has  the  appearance  of  a villous 
membrane  highly  injected. 

20.  The  acute  stage  of  purulent  ophthalmia  is  of  very 
short  duration  ; it  has  a tendency  to  pass  rapidly  into  the 
atonic  stage,  in  which  there  is  action  without  power ; and 
congestion  of  the  vessels  of  the  part. 

At  this  time  the  violence  of  the  acute  symptoms  is  mitigated,  but 
the  patient  labours  under  considerable  prostration  of  strength. 

21.  Purulent  ophthalmia  has  a great  tendency  also  to 
terminate  in  sloughing. 

Sometimes  the  sloughing  commences  in  a small  portion,  and 
gradually  lamella  after  lamella  is  destroyed,  until  the  aperture 
assumes  a funnel-like  shape;  at  other  times  a slough  forms  in  a con- 
siderable portion  of  cornea  at  once,  and  opens  into  the  anterior 
chamber. 
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22.  The  causes  of  purulent  ophthalmia  are  various  : It 
is  often  occasioned  by  the  violent  degree  of  inflammation 
produced  by  some  highly  irritating  substance ; and  it  occa- 
sionally occurs  in  new  born  infants. 

In  the  last  case,  it  is  doubtful  whether  it  arises  from  the  first  expo- 
sure of  the  eye  to  the  light,  or,  as  is  commonly  supposed,  from  the 
va^nal  secretions  to  the  eyes  of  the  child  on  its  passage  into  the 
world.  It  generally  takes  place  in  the  first  week  or  month  after  the 
birth  of  the  child,  and  seldom  later  than  three  months. 

23.  Another,  and  one  of  the  most  violent  forms  of 
purulent  ophthalmia,  is  that  which  is  called  gonorrhoeal^ 
from  its  being  produced  by  the  application  of  gonorrhoeal 
matter  to  the  conjunctiva. 

This  of  all  others  produces  the  most  intense  degree  of  inflamma- 
tion ; and  although  it  is  said  upon  good  authority  to  be  depending  on 
a metastasis  of  the  gonorrhoeal  symptoms  from  the  urethra  to  the 
conjunctiva,  I have  never  seen  a case  in  which  I (could  entertain 
the  least  suspicion  that  the  complaint  was  produced  in  that  way,  and 
I do  not  think  that  there  is  sufficient  evidence  to  establish  such  an 
opinion. 


24.  There  is  another  form  of  ophthalmia,  which  has 
been  called  the  Epidemic  or  Egyptian, 

Although  we  cannot  correctly  ascertain  the  cause  of  this  affection, 
there  can  be  no  doubt  that  it  arises  spontaneously,  and  often  attacks 
epidemically  a number  of  persons  in  the  same  district- 

25,  Treatment: — The  treatment  of  purulent  ophthal- 
mia must  obviously  very  much  depend  on  the  stage  of  the 
complaint. 

During  the  first  stage,  when  all  the  indications  of  acute  inflamma- 
tion are  present,  you  mu.st  bleed  largely  from  the  arm  of  the  patient; 
topical  bleeding  is  out  of  the  question  except  with  children.  Ail  the 
other  antiphlogistic  remedies,  which  I before  enumerated  to  you,  are 
to  be  put  in  practice  in  this  case.  Purgatives  should  be  administered 
so  as  to  produce  a considerable  quantity  of  watery  stools ; diapho- 
retic medicines,  and  especially  the  tartarized  antimony,  in  doses  of 
a quarter  to  half  a grain,  should  be  given  at  such  intervals,  as  to  keep 
the  patient  in  a state  of  nausea;  and  topical  applications  should  be 
employed  very  much  in  the  same  manner  as  in  simple  inflammation. 
During  the  first  stage  of  the  complaint,  moist  warmth  in  the  form  of 
fomentations  and  poultices,  will  be  found  beneficial : the  acute  stage 
however,  is  of  very  short  duration,  and  they  are  not  to  be  continued 
beyond  that  period. 
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20.  The  e.'itcnt  to  which  the  antiphlogistic  plan  should 
be  carried,  must  vary  according  to  the  violence  of  the  com- 
plaint, and  the  constitution  of  the  patient. 

You  must  not  in  any  constitution  be  deterreil  from  adopting  an 
active  plan  of  treatment  until  you  have  produced  a manifest  effect 
on  the  system  of  the  patient;  until  the  pulse  becomes  soft;  the  skin 
moist;  the  pain,  swelling,  tension, and  throbbing  of  the  eyes  consider- 
ably abated;  the  cliemosis  diminished;  and,  fn  fact,  all  the  acute 
symptoms  more  or  less  subdued.  Wlien  this  is  the  case,  the  sub- 
sequent treatment  will  in  general  be  very  easy. 


27.  If  it  should  happen  that  you  are  not  called  upon 
for  this  complaint  until  it  has  arrived  at  a chronic  .stage, 
when  the  conjunctiva  is  feebly  pouring  out  pus ; the  pulse 
depressed ; the  skin  cold  and  clammy ; the  countenance 
sallow ; and  when  the  constitution  has  materially  suffered 
from  the  progress  of  disease,  an  entirely  different  plan 
of  treatment  will  be  required. 

Gently  stimulating  applications  should  be  employed  by  means  of 
a syringe,  so  as  to  cleanse  the  conjunctiva,  and  free  it  from  the  pus 
which  has  collected  on  its  surface,  and  at  the  same  time  stimulate  the 
relaxed  vessels. 

In  general  it  will  be  necessary  to  employ  tonic  remedies,  such  as 
bark,  for  instance;  always  attending  to  the  due  action  of  the  bowels, 
without  which,  tonics  would  be  useless,  and  even  injurious. 


28.  With  respect  to  the  treatment  of  the  sloughing 
cornea,  some  nicety  will  be  required.  Wlien  you  have 
ascertained  that  the  sloughing  process  is  commencing,  from 
the  hazy  or  opaque  appearance  of  the  cornea,  the  antiphlo- 
gistic must  be  changed  for  a gently  stimulating  and  tonic 
plan  of  treatment. 

Weak  astringent  collyria  should  be  used  to  favour  the  throwing  oiF 
of  the  sloughs.  Observe  the  process  of  the  sloughing  from  time  to 
time;  if  there  is  afirmlayer  beneath,  the  patient  is  going  on  weli,  but 
if  the  sloughing  has  a lloccuient,  soft,  ash-coloured  appearance,  in 
addition  to  miid  stimulants  to  the  part,  you  should  employ  tonic 
remedies,  such  as  bark. 

29.  The  errors  in  the  treatment  of  purulent  ophthal- 
mia may  be  comprised  in  two  words  ; they  consist  either 
in  continuing  the  depleting  plan  too  long,  or  not  resorting 
to  it  sufficiently  early. 

If  the  antiphlogistic  plan  be  not  adopted  at  a very  early  stage  of 
the  disease,  the  tonic  treatment  will  afterwards  be  of  no  service ; and 
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on  the  other  hand,  if  you  continue  the  depleting  plan  too  long,  you 
will  check  the  restorative  process,  and  the  beneficial  effects  which 
natnre  would  otherwise  assist  in  producing. 


STRUMOUS  OPHTHALMIA. 

30.  Stnimous  or  scrofulous  ophthalmia,  is  so  called, 
because  it  is  met  with  in  those  persons  who  are  of  a scro- 
fulous diathesis.  It  occurs  in  children  and  not  unfrequently 
in  adults. 

In  this  affection,  the  inflammation  is  of  the  chronic  kind  from  the 
commencement;  the  patient  cannot  bear  the  least  access  of  light; 
there  is  great  difficulty  of  opening  the  lids,  the  orbicularis  palpebra- 
rum is  spasmodically  contracted,  and  so  difficult  is  it  for  the  patient 
to  open  the  eyes,  that  he  can  seldom  do  it. 

The  only  way  by  which  this  can  be  done,  is  fixing  the  head  of  the 
patient,  when  it  is  a child,  between  your  knees;  with  the  fore  finger  of 
the  one  hand  to  raise  the  upper  lid,  and  that  of  the  other  to  depress  the 
lower,  which  will  give  you  an  opportunity  of  seeing  the  eye;  but  in 
doing  this,  great  caution  will  bewequired  to  prevent  eversion  of  the 
under  lid,  or  any  undue  violence  to  the  part- 


31.  In  this  complaint,  it  is  of  the  greatest  importance 
that  the  cornea  should  be  narrowly  watched,  for,  if  the 
inflammation  continues  for  a long  time,  ulcers  are  very 
apt  to  form  on  it. 

Disorganization  of  the  different  parts  of  the  eye  often  takes  place; 
the  cornea,  or  rather  conjunctiva  covering  it,  becomes  covered 
with  an  opaque  capsule,  with  vessels  shooting  over  the  cornea,  so 
as  to  give  it  an  herpetic  appearance;  that  is,  there  will  be  seen 
over  the  cornea,  yellow  spots,  which  are  deposits  of  lymph.  These 
open  into  small  ulcers,  which  are  streaked  with  vessels  carrying  red 
blood.  The  eye  becomes  very  painful,  and  extremely  irritable,  and 
there  is  often,  in  this  state,  intense  redness  of  the  conjunctiva. 

Under  the^e  circumstances,  similar  ulcers  form  in  different  parts 
of  the  cornea.  The  formation  of  these  ulcers  produces  all  the  symp- 
toms of  acute  inflammation  ofthe  eye, andtheorgannotunfrequently 
becomes  slowly  and  gradually  disorganized.  So  long,  however,  as 
the  cornea  continues  bright,  and  of  its  natural  colour,  there  will  be 
no  danger  to  be  apprehended  from  the  formation  of  ulcers. 

32.  Treatment : — Although  strumoud  ophthalmia  is  of 
the  chronic  nature,  there  is  still  considerable  irritation ; 
and  as  the  constitution  in  which  it  occurs  is  of  an  un- 
healthy character,  your  treatment  must  be  both  general 
and  local.  First,  constitutional. 
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The  mild  depleting  plan  must  be  first  adopted,  regulated  as  far  as 
the  constitution  will  bear  it;  you  must  remove  the  symptoms  of  irri- 
tation; open  the  bowels  freely  by  calomel  purges,  repeated  more  or 
less  frequently,  as  they  improve  the  secretions.  Alterative  mercurial 
medicines  should  then  be  given,  and  if  necessary  they  should  be  com- 
bined with  rhubarb  and  magnesia,  but  not  so  as  to  produce  watery 
stools. 

When  the  fever  becomes  diminished,  the  bowels  perform  their 
natural  functions,  the  tongue  looks  clean,  and  the  skin  assumes  its 
healthy  feel,  you  may  begin  with  tonic  remedies, and  alter  the  diet, 
&c.  Aromatic  bitters,  combined  with  alkalies;  light  and  nutritious 
diet;  warm  clothing;  moderate  exercise;  sea  bathing,  &c. 

33.  As  for  the  treatment  of  the  part  affected,  it  will 
be  right  to  employ  depletion  at  the  onset,  and  mild  astrin- 
gent applications  afterwards. 

Leeches  should  he  employed ; it  will  also  be  proper  to  apply  blisters 
behind  the  ears,  or  to  the  nape  of  the  neck;  and  blisters  in  this  com- 
plaint are  no  ordinary  remedy;  warm  and  moist  applications  are 
beneficial;  the  steam  of  water  containing  opium  will  also  prove 
useful.  If  any  of  these  applications  be  used  at  the  onset,  they  must 
not  be  long  continued;  mild  astringent  collyriamust  be  had  recourse 
to,  and  their  strength  must  be  regulated  by  the  feelings  of  the  patient. 
The  vinum  opii  is  particularly  adapted  to  the  purpose  in  question. 
Alteratives  are  also  sometimes  necessary. 


PSOROPHTHALMY. 

34.  Psorophthalmy  is  an  inflammation  particularly  of 
that  part  of  the  conjunctiva  which  lines  the  lids,  but  it 
ejttends  sometimes  over  the  whole  of  the  conjunctiva, 
covering  the  globe. 

This  complaint  is  very  nearly  allied  to  strumous  ophthalmia, 
because  it  is  in  general  a consequence  of  it;  it  is  characterized  by  the 
same  intolerance  of  light;  the  infiammation  is  of  the  chronic  kind, 
and  the  patient  complains  of  a sensation  as  if  there  were  some  extra- 
neous body  in  the  eye,  grit  or  sand,  which  gives  rise  to  an  effusion  of 
tears. 

At  the  origin  of  the  disease,  there  is  a glutinous  matter  secreted  on 
the  edge  of  the  lids;  ulcers  form;  and  there  is  often  great  dilBculty 
in  separating  the  lids  from  one  another.  By  this  means,  matter  lodges 
on  the  lids,  and  tends  to  keep  up  the  irritation  of  the  whole  of  the 
part;  the  redness  sometimes  extends  down  the  cheek,  and  excoriation 
of  the  cuticle  takes  place.  There  are  also  numerous  other  circum- 
stances attending  this  complaint. 


35.  This  affection  of  the  eye  is  of  difficult  management. 
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and  is  frequently  found  in  persons  of  a scrofulous  diathesis ; 
in  children  of  large  towns,  who  are  ill  fed  and  badly 
clothed,  with  little  attention  to  cleanliness.  It  is  a com- 
plaint very  obstinate  in  its  cure ; and  if  relieved,  it  gene- 
rally returns  and  becomes  as  bad  as  ever. 

The  affection  is  not,  however,  confined  to  the  lower  classes,  but 
the  higher  and  middling  ranks  of  society  are  sometimes  attacked  with 
It;  those  who  are  of  the  scrofulous  diathesis.  In  schools  also  it  will 
be  found;  it  frequently  arises  from  the  irritating  matter  being  applied 
to  the  lid,  which  may  be  conveyed  from  one  to  another  by  using  the 
same  towel,  or  in  some  such  way. 

36,  Treatment: — The  treatment  of  psorophthalmy 
does  not  essentially  differ  from  that  of  the  strumous  ; it 
is  an  inflammation  without  power  ; one  of  the  atonic  kind. 
Your  remedies  must  be  both  constitutional  and  local. 

Depletion  must  not  be  pursued  to  any  extent.  It  will  be  right 
when  any  symptoms  of  irritation  are  present,  to  remove  them  by  the 
application  of  leeches,  and  gently  opening  the  bowels  by  mild 
aperients,  combined  with  mercurial  medicines,  such  as  calomel,  the 
hydrargyrus  cum  cretfi,  or  the  blue  pill,  and  in  quantities  so  as  to 
give  tone  to  the  system.  When  any  febrile  excitement  that  may  have 
existed  is  removed,  begin  with  tonic  remedies;  that  is,  when  the 
skin  is  clean,  and  the  secretions  from  the  bowels  are  regular  in  tbeir 
quantity  and  quality. 

The  applications  to  the  part  should  consist  of  stimulants,  and  the 
best  form  in  which  they  can  be  employed  is  that  of  ointment.  Any 
of  the  milder  stimulating  mercurial  ointments  will  do;  and  tbeir 
degree  of  strength  must  be  regulated  by  the  effect  on  the  eye.  The 
use  of  the  vinum  opii  will  be  attended  with  beneficial  results,  and 
the  application  of  blisters  will  have  an  universally  good  effect,  but 
they  should  always  be  healed  immediately,  and  repeated  again  if 
required. 

37.  The  consequences  of  inflammation  of  the  eye,  re- 
quiring distinct  notice,  and  which  are  accompanied  with 
an  equal  or  less  inflammation  of  the  conjunctiva,  and  kept 
up  or  c.^tcited  by  attendant  circumstances,  are  now  to  be 
spoken  of. 


NEBULA. 

38.  This  complaint  is  so  called  from  the  nebulous  or 
cloudy  appearance  of  the  transparent  part  of  the  eye,  which 
is  produced  by  deposits  of  lymph  into  the  conjunctiva 
covering  the  cornea. 
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The  membiane  or  layer  stretclied  over  the  cornea,  will  vary  ac- 
cording to  the  more  or  less  relaxed  state  of  the  vessels  of  the  con- 
junctiva, which  will  be  seen  carrying  red  blood  to  the  part.  The 
veins  corresponding  to  the  nebulous  parts,  will  become  turgid  and 
prominent. 

39.  Treatment : — The  inflammation  in  this  affection  is 
generally  of  the  chronic  kind,  and  arises  from  a relaxed 
state  of  the  vessels,  which  require  stimulating  applications, 
in  order  that  they  may  recover  their  tone  and  convey  the 
blood  uninterruptedly. 

If  the  vessels  be  stimulated,  the  blood  will  be  likely  to  flow  through 
the  veins;  the  absorbents  will  be  excited,  and  remove  the  elfused 
lymph.  If  there  is  considerable  inflammation,  it  must  be  removed  by 
active  means;  and  in  these  cases  it  will  be  proper  to  deplete. 

40.  Care  must  be  taken  that  in  the  treatment  of  this 
complaint,  no  undue  degree  of  stimulus  be  employed ; 
if  there  should  be  inflammation  it  will  be  increased,  and 
the  complaint  be  as  bad  as  ever. 

By  stimulating  applications,  the  cornea  will  frequently  be  restored 
to  tbe  same  transparency  as  before  the  attack.  A good  stimulus 
which  may  be  used,  is  one  with  the  sulphate  of  zinc,  containing 
about  a grain  to  an  ounce  of  water,  gradually  increased  in  strength. 


PUSTULES. 

41.  Pustules  are  generally  seated  at  the  junction  of  the 
transparent  with  the  opaque  cornea  ; but  they  sometimes 
occur  in  the  cornea  itself,  or  on  the  conjunctiva  covering 
it  or  the  ball.  They  are  seated  in  different  parts. 

The  appearances  they  present  at  first,  are  red  or  yellowish  spots 
arising  from  a deposit  of  iymph  in  those  parts,  and  are  slightly  ele- 
vated. There  is  considerable  turgescence  of  the  vessels  around 
them.  If  they  occur  on  the  cornea,  it  will  be  nebulous  and  opaque; 
the  vessels  round  the  cornea  will  be  seen  distended,  carrying  red 
blood,  and  having  a radiated  disposition. 

• 

42.  If  the  lymph  secreted  in  this  complaint,  is  not 
absorbed,  the  pustules  break,  matter  escapes,  and  ulcers 
form  in  their  place. 

Sometimes  there  is  only  one  of  these  ulcers,  frequently  two,  one 
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on  each  side  of  the  cornea,  jast  at  the  junction  of  the  transparent 
with  the  opaque  cornea,  and  occasionally  the  cornea  is  encircled  by 
them.  They  are  very  difScult  to  cure,  and  easily  re-produced. 

43.  Treatment : — As  for  the  treatment  which  pustules 
require,  if  there  should  he  much  inflammation,  you  must 
deplete  ; but  as  the  iuflammation  is  of  the  tonic  kind, 
depletion  must  not  be  pursued  to  too  great  an  extent  at 
the  outset.  The  system  must  be  invigorated  by  tonic 
remedies,  and  tone  given  to  the  vessels  of  the  part. 

First,  apply  leeches,  not  in  too  large  numbers ; evacuate  the  bowels 
by  mild  aperients;  and  attend  to  the  secretions:  blisters  will  be  use- 
ful if  the  sight  be  affected.  When  the  state  of  the  bowels  has  been 
regulated,  you  must  begin  with  tonic  remedies,  and  as  early  as  pos- 
sible with  astringent  collyria,  and  the  best  is  the  vinum  opii. 


FUNGUS  OF  THE  CONJUNCTIVA. 

44.  This  appearance  of  the  conjunctiva,  is  the  result 
of  purulent  ophthalmia,  and  occurs  in  diseased  persons. 
'Flic  conjunctiva  becomes  loose  and  red,  the  vessels  turgid 
with  blood,  and  there  is  a fold  of  this  membrane  on  the 
inside  of  the  lids,  which  produces  considerable  irregularity 
on  its  surface  ; a morbid  secretion  is  kept  up  on  the  part, 
aud  not  uufrequently  eversion  of  the  lids  is  the  result. 

Extraneous  bodies  often  enter  the  eye,  and  disturb  it  considerably. 
To  prevent  this,  and  remedy  the  complaint,  the  loose  portion  ot  the 
conjunctiva  should  be  removed,  which  is  a very  easy  operation:  an 
assistant  holding  the  lid,  you,  by  means  of  a pair  of  curved  scissors, 
remove  it.  As  to  the  after  treatment,  you  must  keep  down  inflam- 
mation, should  it  appear,  by  the  means  already  recommended. 


GRANULATIONS  OF  THE  CONJUNCTIVA. 

4.5.  'Fliese  arc  nothing  more  than  loose  irregularities  of 
this  inembiaue,  where  it  lines  the  lids. 

These  projections  continue  to  pour  out  a morbid  secretion,  which 
stimulates  and  irritates  the  whole  eye;  the  palpebral  conjunctiva 
becomes  altered  In  its  texture,  and  its  surface  is  covereik  with  a 
fleshy  elevation,  having  the  exact  appearance  of  granulations,  These 
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granulations  covering  the  surface  of  the  conjunctiva  lining  the  lids, 
are  constantly  rubbed  over  the  globe  of  the  eye  whenever  it  moves, 
producing  pain  and  irritation,  and  keeping  up  morbid  secretion,  and, 
in  fact,  giving  rise  to  chronic  ophthalmia. 

46.  Treatment : — Granulations  of  the  conjunctiva,  if 

not  I’cnioved  or  remedied,  produce  ultimate  blindness. 

Cases  of  this  compiaint  are  difficuit  to  cure;  and  the  remedies  you 
are  to  use  are,  caustic  applications  and  the  division  of  the  varicose 
and  enlarged  vessels.  These  may  be  aided  by  setons,  issues,  blisters, 
and  attention  to  the  general  health. 


ENCANTHIS. 

47.  '1  his  consists  in  an  alteration  of  the  structure  of  the 
caruncula  lachrynialis,  and  neighbouring  semilunar  fold  of 
tlie  conjunctiva. 

In  this  complaint,  the  caruncula  is  enlarged;  at  the  commence- 
ment it  has  a granulated  appearance,  which  it  loses  as  it  increases, 
and  then  becomes  similar  to  a hazel  nut,  being  ash-coloured  and 
streaked  with  varicose  vessels.  This  enlargement  or  excrescence 
prevents  the  lids  from  closing,  and  allows  extraneous  matter  to  enter, 
which  keeps  up  indainmation  of  the  eye,  and  it  also  presses  on  the 
puncta  lachrymalia,  and  turns  them  out  of  their  place:  the  tears, 
thus  prevented  from  getting  into  the  lachrymal  sac,  are  effused  ou 
the  cheek. 

48.  Treatment : — The  best  treatment  you  cau  adopt 
for  the  cure  of  this  complaint,  is  the  entire  removal  of  the 
diseased  part. 

The  operation  should  he  thus  performed:  an  assistant  is  to  raise 
the  lid,  you  then  take  up  the  tumour  with  a pair  of  forceps,  and 
remove  it  witli  a pair  of  curved  scissors  with  convex  edges. 

4*).  When  this  complaint  has  not  assumed  the  malig- 
nant form,  it  is  always  remediable  by  excision.  Never 
operate,  however,  when  the  encanthis  has  become  of  the 
malignant  kind,  and  put  on  the  cancerous  appearance. 

This  will  be  known  by  the  dull  red  colour  of  the  excrescence, 
its  excessive  hardness,  lancinating  pains  extending  to  the  eye-ball 
and  lorehead,  particularly  when  touched,  foul  ulcers  with  irregular 
edges,  having  ail  the  appearance  of  cancer  in  other  parts  of  the 
body. 
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PTERYGIUM, 

50.  Tills  is  always  of  the  triangular  shape,  and  may  be 
divided  into  the  membranous  and  fleshy. 

51.  Membranous  Pleri/i^iiim: — This  kind  has  the  ap- 
pearance of  a thin  film  of  minute  vessels  converging  towards 
the  cornea. 

The  usual  seat  of  this  afifection  is  towards  the  inner  canthas,that 
is,  with  the  base  at  the  canthus,  and  the  apex  against  the  cornea. 
It  is  always  of  a triangular  shape,  and  the  vessels  proceed  from  the 
base  to  the  apex. 

52.  Fleshy  Pterygium : — The  fleshy  pterygium  differs 
from  the  membranous,  and  is  more  vascular. 

They  first  appear  of  a yellowish  colour;  then  the  vessels  running 
throngh  them  become  large,  and  they  have  a red  appearance ; but 
always  retain  their  triangular  shape. 

53.  Treatment : — When  a pterygium  has  proceeded  far 
on  the  transparent  part  of  the  eye,  the  only  treatment  to 
adopt  will  be  the  removal  of  a part  of  the  pterygium. 

This  consists  simply  in  raising  the  membrane  as  near  as  you  can 
to  the  cornea,  and  cutting  it  through  whilst  suspended.  When  the 
pterygia  are  fleshy,  more  care  must  be  taken  in  dividing  them;  they 
must  be  divided  more  to  the  margin  of  the  cornea,  and  turned  back 
from  the  apex  towards  the  base. 
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SECTION  II. 

SIMPLE  INFLAMMATION  OF  THE  DEEPER  SEATED  TUNICS  ; 
THOSE  OF  THE  GLOBE  OF  THE  EVE;  THE  CONSEQUENCES 
OF  SUCH  INFLAMMATION,  AND  THE  NECESSARY  PLANS 
OF  TREATMENT. 


INFLAMMATION  AND  ULCERATION  OF  THE 
CORNEA. 

1.  Injlammalion : — At  the  outset,  in  inflammation 
attacking  the  transparent  cornea,  there  is  a hazy  appear- 
ance, the  cornea  loses  its  natural  lustre,  and  in  a short 
time  there  may  be  discovered  on  its  surface,  vessels  carry- 
ing red  blood,  and  then  the  symptoms  will  be  the  same  as 
those  of  inflammation  in  general ; the  patient  will  com- 
plain of  intolerance  of  light,  and  also  have  effusion  of  tears. 

2.  If  the  inflammation  of  the  cornea  should  continue, 
matter  very  frequently  forms  between  its  lamellm,  and  the 
appearance  which  it  then  assumes  is  called  onj/x  or  urr^uis, 
from  its  resemblance  to  a nail ; the  matter  is  to  be  very 
distinctly  seen  in  the  transparent  part  of  the  eye,  and 
gradually  extends  till  it  occupies  one-third  or  fourth  of  the 
cornea. 

If  you  place  the  eye  in  profile,  you  can  generally  observe  yellow 
spots,  which  are  usually  seated  at  the  anterior  part  of  the  cornea, 
and  if  you  employ  gentle  pressure  with  a probe,  the  fluid  may  be  felt 
fluctuating  within.  In  the  various  positions  of  the  head,  the  matter 
does  not  shift  its  situation,  but  remains  in  the  same  spot. 

Hy  proper  treatment,  the  matter  often  becomes  absorbed ; but  it 
not  uufrequently  makes  its  way  externally,  or  an  opening  is  formed 
internally,  and  the  matter  then  is  effused  into  the  anterior  chamber 
of  the  eye. 


3.  Ulceration: — Ulceration  of  the  cornea  is  the  com- 
mon consequence  of  inflammation  Of  the  cornea  ; but  it  is 
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very  frequently  produced  by  the  contact  of  matter  in  puru- 
lent ophthalmia ; or,  in  fact,  any  irritating  substance, 
mechanical  or  chemical,  that  may  be  introduced  into  the 
eye.  The  inflammation  produces  the  formation  of  pus  ; 
this  breaks  and  an  ulcer  is  formed. 

In  ulcers  of  the  cornea,  you  will  find  the  edges  rugged,  uneven, 
and  elevated,  the  ulcer  itself  having  an  ash-coloured  appearance, 
and  the  patient  complaining  of  great  pain  ; there  will  also  be  a dis- 
charge of  a good  deal  of  acrid  and  irritating  matter.  In  general 
there  will  be  no  difficulty  in  distinguishing  ulcers  of  the  cornea;  all 
you  have  to  do,  is  to  put  the  eye  in  profile,  and  take  a side  view  of 
this  organ,  and  you  will  see  the  ulcer  with  the  appearances  I have 
described. 

4.  'file  situation  of  ulcers  of  the  cornea  varies  ; as  also 
do  the  ulcers  vary  in  their  appearance. 

Very  frequently  these  ulcers  are  at  the  superior  portion,  and  affect- 
ing only  the  external  lamellae;  in  other  cases,  spreading  over  the 
whole  cornea,  and  penetrating  into  the  anterior  chamber,  by  which 
means  the  aqueous  humour  escapes,  and  the  iris  is  often  protruded  ; 
sometimes  even  the  opening  becomes  enlarged,  and  the  crystalline 
lens  and  vitreous  humour  escape.  Some  ulcers  are  large  and  others 
small,  and  those  which  are  small,  on  cicatrization,  do  not  materially 
obstruct  vision,  whilst  those  that  are  large,  when  healed,  produce  a 
nebulous  appearance,  which  destroys  the  power  of  sight. 

.5.  Treatment : — The  treatment  required  in  inflamma- 
tion of  the  cornea  does  not  materially  differ  from  that  of 
inflammation  of  the  conjunctiva,  or  any  other  part  of  the 
eye. 

Yon  must  rely  upon  the  efficacy  of  a strict  antiphlogistic  plan,  and 
when  the  acute  inflammation  has  been  subdued,  on  the  use  of  mild 
astringent  collyria. 


6.  When  ulccr.s  form  in  any  part  of  the  cornea,  it  will 
be  proper  to  use  active  means,  if  tliey  are  accompanied  with 
acute  inflammation  ; but  most  frequently,  they  are  accom- 
panied by  chronic  ophthalmia,  and  have  a disposition  to 
spread  ratlier  than  heal. 

When  they  are  of  a spreading  disposition,  astringent  lotions  will 
be  of  great  service ; but  of  all  remedies  in  ulcers  of  the  cornea,  the 
nitrate  of  silver  is  the  one  on  which  you  are  to  depend : it  is  generally 
used  in  the  state  of  solution,  about  two  grains  to  an  ounce  of  water ; 
or  it  may  be  better  to  begin  with  a grain  to  an  ounce,  regulating  the 
strength  in  proportion  to  the  degree  of  irritation  it  may  produce. 
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When  ulcers  of  tlie  cornea  are  attended  with  acute  inOamroation, 
it  will  be  necessary  to  employ  bleeding,  by  leeches,  before  the  use  of 
astringents,  and  at  the  same  time  to  keep  the  bowels  regular  by  mild 
aperients. 

During  the  progress  of  the  ulcers,  it  will  be  necessary  to  watch 
them  very  closely,  and  examine  them  frequently;  but  in  doing  so, 
great  caution  must  be  used  lest  the  eye-lids  become  everted. 

7.  When  ulcers  of  the  cornea  heal,  it  is  by  cicatriza- 
tion, as  in  any  other  part  of  the  body. 

The  specks  which  are  left  upon  cicatrization,  are  nothing  more 
than  rounded  spots  of  coagulable  lymph,  and  are  denominated 
leucoma  or  albugo;  and  in  these  cases,  the  rays  of  light  are  not 
prevented  entering  the  eye,  except  when  the  spots  are  on  the  axis  of 
vision. 


STAPHYLOMA. 

8.  In  this  disease,  the  cornea  becomes  opaque,  consider- 
ably elevated,  and  altered  in  texture.  It  frequently  comes 
on  after  small-pox,  and  is  one  of  the  sequelae  belonging 
to  that  formidable  complaint. 

In  staphyloma, the  eye-lids  are  prevented  from  being  closed;  there 
is  perpetual  irritation  kept  up  by  friction  of  the  palpebrs  on  the 
ball.  By  the  separation  of  the  lids,  extraneous  bodies  often  enter 
the  eye,  irritation  is  produced  by  the  friction  of  the  lids  and  ej-e- 
lashes,  and  thus  a considerable  degree  of  inconvenience  is  produced 
to  the  patient,  and  the  eye  kept  in  a state  of  chronic  ophthalray; 
and  the  sound  eye  becomes  sympathetically  affected.  The  iris  often 
protrudes;  the  vitreous  humour  is  altered  in  texture;  and  the  crys- 
talline lens  is  projected  forwards. 

9.  Treatment : — In  this  complaint,  nothing  can  be  done 
for  the  restoration  of  sight ; and  the  only  plan  of  treatment 
will  be  to  remove  the  staphylomatous  part,  so  as  to  return 
the  eye  within  the  orbit,  and  permit  the  use  of  an  artificial 
eye. 

The  operation  is  exceedingly  simple : the  surgeon  first  passes  a 
needle  with  a ligature,  through  the  staphylomatous  part,  in  order 
to  steady  the  eye;  and  then,  with  the  other  band,  takes  the  cornea 
knife,  and  removes  as  much  of  the  projecting  part  as  may  be  neces- 
sary; the  operation  gives  little  pain ; it  generally  happens  that  the 
iris  adheres  to  the  cornea,  and  that  a portion  of  it  is  removed.  The 
crystalline  lens  escapes,  together  with  a portion  of  vitreous  humour, 
and  the  eye  collapses,  so  that  when  the  part  is  healetl,  an  artificial 
eye  may  be  worn. 
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IRITIS. 

10.  Inflammation  of  the  iris  is  a peculiar  and  specific 
inflammation,  attended  with  symptoms  which,  in  some 
cases,  are  with  difficulty  recognized. 

In  looking  info  the  eye,  you  see  the  iris  changed  in  colour,  or 
having  a brownish  hue,  or  rather  a reddish  brown  colour,  (this, 
however,  varies  according  to  the  natural  colour  of  the  iris,)  from  the 
increased  number  of  vessels  on  its  surface  carrying  red  blood.  The 
iris  itself  is  altered  in  texture,  being  puckered  and  thickened.  These 
appearances  are  soon  removed,  and  deposits  of  yellow  lymph, 
resembling  yellow  tubercles,  will  be  seen  on  the  iris,  the  pupil 
becomes  irregular  and  altered  in  shape,  and  the  pupillary  margin  of 
the  iris  thickened  and  turned  back  towards  the  posterior  chamber. 
These  are  the  principal  symptoms  by  which  you  recognize  iritis; 
but  there  are  many  other  marked  appearances. 

11.  Inflammation  of  the  iris  often  conies  on  from  very 
slight  causes  ; it  occasionally  happens  in  those  who  have 
been  under  the  influence  of  mercury,  and  in  persons  of 
a scrofulous  diathesis. 

Iritis  has,  in  consequence  of  its  occurring  so  frequently  after 
syphilis,  been  classed  as  a secondary  symptom  of  that  complaint; 
1 have,  I must  say,  considerable  doubt  on  the  subject,  for  I have 
never  met  with  it  in  a person  labouring  at  the  same  time  under  any 
other  secondary  symptoms  of  syphilis,  with  eruptions  or  nodes  on  the 
hones;  and  also  I have  never  met  with  a case  of  iritis  after  syphilis, 
but  where  mercury  had  been  previously  given,  and  therefore  I cannot 
say  whether  the  inflammation  of  the  iris  was  the  effect  of  tbemercury, 
or  of  the  original  disease  for  which  it  was  given. 


12,  Ophthalmitis; — Iritis  is  not  unfrequently  accom- 
panied  by  inflammation  of  the  tunics  of  the  eye,  which 
may  be  called  ophthalmitis,  or  deep  seated  inflammation 
of  the  globe  of  the  eye. 

In  this  complaint,  the  sclerotic  appears  reddened,  the  cornea  is 
dull,  and  the  capsule  of  the  lens  itself  becomes  opaque: all  these 
participate  in  the  inflammation.  There  is  a deposition  of  lymph  on 
the  edges  of  the  iris,  and  there  are  also  adhesions  of  it  in  some  places 
to  the  crystalline  lens.  The  sclerotic  coat,  however,  is  particularly 
inflamed;  the  vessels  may  be  seen  carrying  the  blood  in  a straight 
course,  whilst  those  of  the  conjunctiva  aretortuous.  There  is  pain  in 
the  eye,  intolerance  of  light;  so  that  these  symptoms,  together  with 
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a turbid  Btate  of  the  humours,  are  suiBclent  to  Inform  one  of  the 
presence  of  inflammation  of  the  sclerotic  coat;  the  patient  aiso 
labours  at  the  same  time  under  great  febriie  excitement. 

13.  The  result  of  this  severe  form  of  inflammation,  if 
it  be  not  checked,  is  effusion  of  lymph  or  matter  into  the 
anterior  chamber  of  the  eye,  producing  what  is  techni- 
cally called  Hypopium. 

In  these  cases,  the  matter  may  be  easily  observed,  and  sometimes 
there  is  so  mucli  as  to  conceal  the  edges  of  the  pupil  and  the  iris. 


14.  Treatment : — In  the  treatment  of  iritis,  you  must, 
of  course,  adopt  all  the  steps  of  depletion  as  in  other 
inflammations  of  the  eye ; but  in  addition  to  these,  there 
are  also  one  or  two  other  remedies. 

There  is  one  remedy  above  all  others  on  which  you  are  to  rely, 
and  that  is  mercury;  it  must  be  given  so  as  to  afl'ect  the  constitution, 
till  the  gums  and  mouth  are  sore,  or  the  saliva  begins  to  flow,  which  h* 
will  be  the  signs  of  it,  and  the  best  form  in  which  you  can  give  < 
mercury  is  that  of  calomel;  let  it  be  given  internally  after  the 
bleeding,  in  the  dose  of  two  to  three  grains,  combined  with  about  a 
quarter  of  a grain  of  opium,  so  as  to  prevent  its  acting  on  the  bowels.  ■ 
In  order  that  the  calomel  may  affect  the  system,  it  must  be  given  ? 
every  four  or  six  hours,  till  the  mouth  is  sore  ; in  more  chronic  forms  ;• 
of  this  complaint,  it  may  be  given  less  frequently.  As  soon  as  the 
system  has  become  affected,  you  will  see  the  zone  of  vessels  dis- 
appearing, the  lymph  absorbed,  the  aqueous  humour  becoming  clear, 
and  the  cornea  losing  its  hazy  appearance. 

Other  remedies  have  been  recommended,  but  there  is  not  one  on 
which  you  can  rely  but  the  exhibition  of  mercury.  Belladonna  will 
be  found  a very  useful  adjunct  in  this  complaint;  by  dilating  the 
pupils,  the  adhesions  are  often  prevented  from  forming  between  the 
iris  and  capsule  of  the  crystalline  lens,  and  when  they  are  formed, 
it  tends  to  elongate  the  adhesions.  The  belladonna  should  be 
applied  in  the  form  of  extract,  around  the  eye,  morning  and  evening. 


AMAUROSIS. 

15,  By  amaurosis  I mean  partial  or  total  loss  of  vision, 
arising  from  paralysis  of  the  optic  nerve  or  retina ; and 
this  is  produced  by  a congestion  of  the  vessels  of  the  part, 
or  minute  alteration  of  its  structure. 

The  persons  subjected  to  this  complaint,  are  those  who  have  been 
in  the  habit  of  viewing  minute  objects,  or  exposing  the  eyes  to  strong 


N 


v: 


V'A  • V ^4v  > 


^ .• 


• ••  '•  „ii 

O . A 

’I 


■ I -'  • 5* 

«. 

I-.  ■ 

■4  <■ 


^■i  •^••.c 


• < 


. C'  ■ 


• I 


Vr 


r>' 


-X 


n ^ ■ 


. A-<v 


• ( 


. VT  ' 

Ig.. 


i«r.% 


. < ■-  ^ 


V'  : 


I •■ 

’ - A,, 


• X-  ' . V •■ 

If  V ? si 

■ 't-W  V'- 

' ‘ . ..  A y.7 


'.  • .1  • 

■; 


> 

’ * J \ 

•"■,'1  ',  .V  "v  . - 4 - 

M • . , V 

.4  >.<'  1^4*^ 

* -..  ’•‘Vt'  »(  ' *_  i./-  tATiV 

- ' 

-T '-•S’ 

« • •{ 

. ‘ . 'A  ‘ ^ 

’.•-•■  «■  .y.  . *' 

^ ■ ■'1  • 

!4  t ’-'r* 

<.»,.•  • • • . ... 
r.  % -t  . 

■ 1 ^ ^ , . . ■ 
•N.  . - 1 ^ . , ^ 

^ . •*.  ■ 

■ ■ ' , '■• 

AMAUROSIS. 


313 


light ; and  those  who  are  afifected  with  amanrosis,  are  freqnentiy 
troubled  with  false  appearances,  as  flashes  of  light,  or  balls  of  fire 
before  their  eyes. 


16.  The  symptoms  of  this  complaint  are  few,  and 
therefore  require  to  be  well  known . 

The  pupil  is  generally  dilated  and  motionless;  the  iris  is  nearly 
immoveable,  and  acts  very  little,  and  vision  is  completely  destroyed. 
There  is  also  slight  strabismus.  There  is  frequently  the  sensation  as 
if  a cloud  were  before  the  eye,  which  is  termed  caligo,  and  there  is 
often  a greenish  appearance  of  the  humours,  which  is  named  glau- 
coma, This  depends  on  an  alteration  of  the  lens,  or  an  alteration 
in  the  structure  of  the  vitreous  humour. 


17.  Causes: — The  causes  of  amaurosis  I shall  divide 
into  three  parts ; those  which  affect  the  retina  or  optic 
nerve;  those  affecting  the  brain,  or  that  part  of  it  from 
which  the  optic  nen'C  arises,  the  thalami  nervorum  opti- 
corum ; and,  lastly,  those  affecting  the  body  at  large, 
or  some  particular  organ,  and  thus  sympathetically  affect- 
ing the  eye. 

First : the  structure  is  sometimes  altered  by  disease  or  violence,  la- 
ceration from  wounds,  blows,  the  changes  from  inflammation,  pressure 
from  tumours,  accumulation  of  the  humours  of  the  eye,  paralysis 
from  exhausted  sensibility,  as  by  the  frequent  viewing  minute  or 
brilliant  objects,  too  strong  light,  the  use  of  magnifying  or  telescopic 
glasses,  or  suddenly  by  a strong  transition  from  darkness  to  light,  as 
that  of  the  sun,  lightning,  &c. 

Second  : the  second  class  of  causes  consists  of  affections  of  the  brain, 
such  are  plethora,  an  increased  action,  a fulness  of  the  vessels  of  the 
brain,  and  from  pressure  on  the  brain  from  humours,  apoplectic 
effusion,  hydrocephalus,  injuries  to  the  head,  &c. 

Third ; the  third  set  are  those  causes,  which  operating  through  the 
nervous  system,  depend  upon  some  condition  of  the  body  at  large, 
or  irritation  in  a distant  part.  Such  are  general  debility,  palsy  from 
lead,  irritation  in  the  prima  via  fiom  disorder  of  the  biliary  secre- 
tions, or  digestive  organs  generally,  worms,  &c. 


18.  Treatment: — Although  the  prognosis  in  this  dis- 
ease is  unfavorable,  yet  we  arc  not  to  give  up  all  hopes  of 
benefit  from  treatment.  Jt  is,  however,  especially  neces- 
sary to  distinguish  those  cases  which  admit  of  cure  or 
amendment,  and  to  ascertain  in  these  the  cause  upon 
which  the  affection  depends. 

In  those  cases  of  amaurosis  which  are  accompanied  by,  or  de- 
pendent upon  inflammation  of  the  organ,  the  active  antiphlogistic 
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treatment  requisite  for  that  condition  may  relieve  the  retina.  In 
those  cases  in  which  it  depends  upon  plethora,  congestion  or  action 
of  vessels  in  the  brain,  the  appropriate  treatment  for  such  disorder, 
will  suit  the  amaurosis.  In  cases  where  the  disorder  is  in  the  prima 
via,  the  clearing  of  the  stomach  and  intestines,  and  the  restoring  of 
its  healthy  secretions,  will  be  the  indication.  Where  the  amaurosis 
depends  upon  debility,  the  use  of  bark  and  other  tonics  and  stimulants, 
will  be  requisite.  In  cases  which  depend  upon  some  paralytic  or 
torpid  state  of  the  part,  we  use  stimulants  (the  liquor  ammonise 
purse,  of  which  the  vapours  are  directed  against  the  eye),  friction  on 
the  eyebrows,  of  stimulating  liniments,  sternutations  powders,  blis- 
ters, electricity,  and  in  some  cases,  manifest  advantage  has  been 
derived  from  a^mercurial  course. 

19.  Whatever  may  be  your  plaus  of  treatment  for  this 
complaint,  you  will  find  that  there  are  many  cases  in- 
capable of  cure,  many  others  which  are  but  slightly 
benefitted ; and  that  the  cases  most  likely  to  be  successful, 
are  those  depending  upon  some  obvious  and  remediable 
cause,  and  those  only  when  incipient. 
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SECTION  III.  ' 

DISEASES  OF  THE  HUMOURS  OF  THE  EYE;  CATARACT; 
THE  OPERATIONS  REQUIRED  FOR  THAT  DISEASE  ; 
FUNGUS  HiEMATODES,  &C. 


Most  of  the  diseases  to  which  the  humours  are  subject, 
attack  the  crystalline  lens  or  its  capsule. 

HYDROPHTHALMIA. 

1.  The  aqueous  humour  is  sometimes  the  subject  of  an 
accumulation,  which  is  known  by  the  name  of  hydroph- 
thalmia  or  dropsy  of  the  eye ; and  consists  in  an  increased 
secretion  of  this  humour.  On  what  the  complaint  depends 
it  would  be  difficult  to  say ; it  is  generally  preceded  by 
chronic  ophthalmia. 

Under  this  complaint,  the  e;e  becomes  more  distended  than  na* 
tural;  the  cornea  widened;  the  sclerotic  coat  attached  to  the  cornea, 
has  a blue  tint  or  cast ; the  sight  is  affected ; the  motion  of  the  iris  is 
impaired ; and  the  disease  at  last  terminates  in  amaurosis. 

2.  Treatment: — ^The  remedies  recommended  for  this 
complaint  are  various,  of  the  most  opposite  kind,  and  have 
been  tried  generally  without  any  good  effect. 

Puncturing  the  cornea  at  a short  distance  from  the  sclerotic,  has 
been  tried,  and  it  is  said,  with  success.  I have,  however,  seen  several 
cases  of  this  affection,  and  no  benefit  whatever  was  derived  from  any 
means  that  were  employed. 


GLAUCOMA. 

3.  In  this  complaint,  the  vitreous  humour  becomes 
altered  in  texture,  more  dense,  and  presents  a sea-green 
hue,  and  the  pupil  is  dilated. 
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Glaucoma  is  often  mistaken  for  cataract,  and  a person  affected 
with  it  is  frequently  supposed  to  have  a cataract  in  its  Incipient 
stage.  On  examining  the  eye  minutely,  this  greenish  appearance 
may  be  observed  to  be  behind  the  crystalline  lens,  and  posterior  to 
the  seat  of  the  cataract ; it  may,  however,  be  mistaken  for  many 
diseases,  but  has  a greater  resemblance  to  cataract  than  any  other. 


CATARACT. 

4.  By  cataract  is  meant,  an  opacity  of  the  crystalline 
lens,  or  its  capsule  : the  cataract  depending  on  a morbid 
secretion  of  the  liquor  morgagni  being  very  rare. 

.6.  The  symptoms  of  cataract  are  unequivocal,  and  may 
be  easily  recognised. 

At  first,  there  is  always  defect  of  vision,  and  the  patient  sees  things 
as  through  a mist,  and  requires  a strong  light  to  see  them  plainly; 
this  symptom  changes  during  the  progress  of  the  complaint,  the 
patient  being  able  to  see  better  in  a moderate  than  a strong  light, 
and  then  a speck  or  opacity  in  the  lens  or  capsule,  may  be  distinctly 
observed;  it  is  generally  in  the  centre  of  the  pupil,  and  at  the  situa- 
tion of  the  lens;  this  gradually  enlarges,  and  in  proportion  as  the 
opacity  increases,  the  sight  becomes  more  dim,  and  the  capability  of 
discerning  objects  diminishes. 

These  symptoms  of  cataract  differ  in  the  different  kinds;  and  the 
diagnostic  marks  of  each,  we  shall  hereafter  speak  of. 

6.  There  arc  four  kinds  of  cataract : viz.  the  hard  or 
firm  ; the  milky  or  fluid  cataract ; the  soft  or  caseous ; 
and  besides  these,  there  is  a fourth  kind,  the  capsular 
cataract ; the  three  first  forming  in  the  lens  itself,  and  the 
last  in  the  capsule.  There  is  also  a congenital  cataract. 

7.  Firm  or  Hard  Cataract : — In  this  kind  of  cataract, 
the  lens  acquires  a greater  degree  of  density  or  firmness 
than  natural ; and  in  undergoing  this  change,  it  becomes 
smaller  and  thinner,  and  more  coneentrated. 

This  cataract  is  to  be  known  by  its  amber  colour  and  size;  by  the 
interspace  between  the  iris  and  front  part  of  the  lens,  on  account  of 
the  lens  becoming  thinner;  the  motions  of  the  iris  are  free,  there 
(leing  no  adhesions;  the  vision  more  or  less  perfect;  and,  lastly,  by 
its  occurring  at  an  advanced  period  of  life. 

8.  Fluid  or  Milky  Cataract: — This  kind  of  cataract 
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is  always  more  or  less  fluid  and  of  unequal  density  through- 
out. It  is  called  milky,  from  its  white  colour. 

If  you  examine  the  eye  of  a patient  with  attention,  you  will  see 
that  it  has  a Succulent  appearance,  from  specks  or  streaks  consisting 
of  solid  particles  of  the  lens,  and  these  will  move  up  or  down  in  the 
various  positions  and  motions  of  the  head,  and  he  removed  out  of 
sight ; but  on  the  head  becoming  steady,  they  again  appear.  Besides 
these  symptoms,  the  lens  becomes  enlarged  and  globular,  and  the 
increase  of  size  is  such,  that  the  lens  reaches  to  the  iris,  so  that  there 
is  no  posterior  chamber  at  all.  The  size  and  shape  of  the  pupil  is 
altered;  the  rays  of  light  do  not  pass  into  the  eye;  and  the  patient 
can  scarcely  tell  the  difference  between  light  and  darkness. 

9.  Soft  or  Caseous  Cataract ; — 'Hiis  kind  of  cataract 
is  of  the  cousistence  of  firm  jelly  or  cheese.  It  is  uniformly 
opaque,  and  there  is  a milky  whiteness,  as  in  the  fluid  ca- 
taract ; but  the  spots  and  streaks  sometimes  observable  in 
this  form  never  shift  their  position,  as  in  the  other ; the 
lens  also  becomes  increased  in  size. 

In  this  cataract,  the  posterior  chamber  of  the  eye  is  obliterated; 
there  is  no  interspace  between  the  fore  part  of  the  lens  and  iris;  the 
motions  of  the  iris  are  performed  with  difficulty,  from  the  size  of  the 
lens,  and  the  rays  of  light  are  prevented  from  entering.  The  patient 
sometimes  cannot  distinguish  between  light  and  darkness,  although 
they  are  seldom  so  blind  as  this. 

10.  Membranous  or  Capsular  Cataract ; — This  form 
of  cataract  is  not  connected  with  the  lens,  but  the  capsule 
itself.  It  usually  comes  on  after  an  operation  or  in  con- 
sequence of  it. 

The  membranous  cataract  is  also  found  in  children,  when  it  is  called 
congenital  cataract.  It  does  not  differ  essentially  from  the  other 
forms  of  capsular  cataract;  but  is  called  congenital  on  account  of  its 
occurring  at  a particular  period  of  life,  or  children  being  born  with  it. 


11.  In  membranous  cataract  the  opacity  or  affection  may 
exist  either  in  the  posterior  or  anterior  layer  of  the  capsule, 
or  combined  with  that  of  the  lens,  and  thus  produce  cataract. 

In  the  last  case,  there  is  no  distinct  mark  of  diagnosis;  but  when 
the  capsule  only  is  affected,  you  may  offer  an  opinion.  If  the  an- 
terior layer  of  the  capsule  is  opaque,  it  has  the  appearance  of  being 
superficial  and  close  to  the  pupil,  and  appears  rather  nebulous.  It 
does  not  quite  lose  its  transparency,  but  becomes  semi-transparent. 
When  the  posterior  layer  is  affected,  this  appearance  is  deeper; 
being  at  a considerable  depth,  and  having  more  or  less  of  a concave 
form.  There  are  also  strim  passing  in  a radiated  direction. 

Another  species  of  membranous  cataract  is,  when  the  capsule  be- 
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comes  opaque,  and  the  leiiE  at  the  same  time  absorbed,  and  a tough, 
dense,  membranous  substance  Is  formed,  as  in  congenital  cataract. 

12.  Congenital  Cataract: — Children  are  not  uufre- 
qiiently  either  born  with  cataract,  or  with  a disposition  to 
cat, Tract,  which  .speedily  makes  its  appearance.  The  nature 
of  the  cataract  may  be  firm,  soft,  or  fluid  ; and  it  may  be 
lenticular  as  in  the  adult.  It  seems  to  be  hereditary. 

The  appearance  of  congenital  cataract  is  somewhat  different  from 
cataract  iu  the  adult;  there  is  an  opaque  nucleus  either  at  the  centre 
or  some  part  of  tlie  circumference,  and  the  rest  has  an  unequal 
opacity,  or  streaked  reticular  appearance.  And  there  is  also  a 
remarkable  unsteadiness  of  the  globe  of  the  eye. 

13.  We  have  now  gone  through  the  variety  of  cataracts, 
ami  offered  the  marks  of  diagnosis,  from  which  you  will 
see  the  difficulty  of  distinguishing  one  from  the  other. 

But  it  is  necessary,  as  far  as  possible,  to  be  acquainted  with  tlie 
appearance  each  form  of  cataract  presents,  as  tlie  treatment  or  ope- 
ration required  must  be  adapted  according  to  the  kind  of  cataract. 

14.  Causes  of  Cataract ; — By  far  the  greater  number 
of  cases  of  cataract  arc  produced,  as  it  is  called,  spontane- 
ously, or  under  circumstances  which  are  too  subtle  for 
our  cognizance.  Sometimes,  however,  the  cause  can  be 
fairly  discovered. 

C.ataract  sometimes  arises  from  obvious  causes,  as  injury,  violence, 
iuliainmatiou,.  or  sharp-pointed  bodies  wounding  the  capsule  of  the 
lens,  or  the  lens  itself;  and  consequently  producing  opacity  of  these 
parts.  The  opacity  arising  from  this  cause  often  becomes  absorbed, 
and  tbe  case  undergoes  tbe  natural  process  of  cure  witjiout  requiring 
an  operation.  It  also  runs  tbrough  families,  and  appears  to  be  heredi- 
tary ; and  it  is  likewise  said  to  arise  from  other  causes. 

15.  Treatment: — There  are  certain  symptoms  accom- 
panying cataract,  by  which  you  are  enabled  to  form  a 
pretty  accurate  opinion  as  to  the  issue  of  an  operation. 

Various  plans  of  treatment  have  been  adopted  for  the  removal  of 
cataract,  but  without  success;  an  operation  is  only  to  be  depended 
on. 


16.  There  are  four  particular  circumstances  which 
should  lead  you  to  determine  as  to  the  success  of  the 
operation. 

1‘irst: — Whether  the  loss  of  vision  has  been  gradually 
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superveniug,  and  has  always  been  in  proportion  to  the 
opacity  of  the  lens. 

Second  : — Whether  tlie  cataract  has  been  accompanied 
by  chronic  ophthalmia,  or  any  changes  have  been  produced 
in  the  eye  by  it ; if  the  cataract  has  been  attended  by  a pene- 
trating pain  in  any  part  of  the  eye,  or  orbit,  or  back  of  the 
head,  which  it  will  be  necessary  to  inquire  about. 

Third:— Whether  the  motions  of  the  iris  are  duly  per- 
formed, in  the  ditferent  variations  of  the  light  ; if  not, 
fear  may  be  entertained  of  the  eye  being  amaurotic. 

Fourth  If  there  is  the  power  of  distinguishing  between 
light  and  dark,  or  tlie  colour  or  forms  of  things,  or  the 
shade  of  passing  objects. 

These  circumstances  should  he  particularly  inquired  into;  and  if 
you  find  the  patient  has  all,  or  the  greater  part  of  them^  that  is,  if 
the  defect  of  sight  has  been  increasing  just  in  proportion  to  the 
increase  of  the  opacity  of  the  lens;  the  patient  has  had  no  pain  in 
the  head;  the  motions  of  the  iris  are  free,  and  light  can  be  distm- 
euished;  then  you  may  operate,  and  with  the  chance  of  success,  as 
there  are  no  evident  reasons  against  it ; for  by  the  first  circumstance 
you  see  that  the  vision  has  been  impaired  in  consequence  or  the 
opacity  of  the  lens;  by  the  second,  that  there  has  been  no  disorga- 
niziug  inflammation  in  the  eye,  or  that  the  hrain  and  origin  of  the 
optic  nerves  have  not  been  affected ; by  the  third,  that  the  letina  is 
sound;  and  by  the /ourtA,  if  the  opacity  of  the  lens  be  removed, 
that  the  retina  will  be  in  a state  to  receive  the  impression  of 
external  objects. 

17.  WHien  there  is  cataract,  the  operation  must  be  re- 
gulated by  taking  all  the  circumstances  into  consideration. 

Bv  the  figure  of  the  cataract;  whether  there  are  any  adhesions  of 
thefristo  the  capsule  of  the  crystalline  lens;  f if 

your  patient. 

18  Another  question  with  regard  to  the  treatment  of 
cataract,  is  whether  the  operation  should  be  performed,  if 

one  eye  only  is  affected. 

Some  recommend  the  except  both  are  affected ; 

for  my  part,  the  best  plan  is  the  focus  will  be 

for  if  you  do  it  when  there  is  “"'J  ° jt?e„t  w 
made  different  by  the  operation,  and  the  patient  w 

use  both  eyes  at  the  same  time. 


OPERATIONS  FOR  CATARACT. 


19.  The  operations  for  cataract  are  three  in  number  ; 
first,  depression  or  couching,  by  which  the  cataract  is 
removed  from  the  axis  of  vision  ; second,  extraction, 
which  consists  in  making  an  incision  through  tlie  cornea; 
and  lastly,  the  operation  for  the  solution  of  the  cataract. 

20.  Depression  or  Couching  ■ — This  mode  of  operating 
consists  in  removing  the  opaque  lens  out  of  the  axis  of 
vision  by  depressing  it  into  the  vitreous  humour. 

This  is  (lone  by  a needle,  of  which  there  are  three  different  kinds 
now  employed,  Key’s,  Scarpa’s,  and  Beer’s,  which  last  is  spear-pointed 
and  narrow  at  the  neck.  The  needle  is  the  only  instrument  required ; 
some  use  a speculum,  but,  excepting  in  children,  this  will  not  be  of 
much  use.  I give  the  preference  myself  to  Beer’s  needle ; a surgeon 
is  not  so  likely  to  wound  the  ciliary  ligaments  or  processes  with  it. 

21.  Previous  to  the  operation,  yon  should  ascertain 
whether  the  patient  is  in  good  health,  the  bowels  regular, 
and  that  all  the  functions  are  properly  performed.  And 
when  you  are  about  operating,  the  light,  and  the  position 
of  the  patient  and  operator,  are  extremely  important,  and 
ought  to  be  attended  to. 

The  light  should  be  clear,  distinct,  and  full,  but  not  vivid,  and  it 
should  not  fall  on  the  centre  of  the  eye  of  the  patient,  but  laterally, 
else  it  would  produce  a dazzling  and  unsteadiness  of  the  organ. 
The  patient  should  be  placed  on  a low  seat  with  a high  back,  and 
the  head  resting  against  it  or  the  body  of  an  assistant.  The  operator 
should  be  on  a high  stool,  or  at  least  of  sufficient  height  to  enable 
him  to  put  one  foot  on  it,  and  rest  his  elbow  on  the  knee  opposite  to 
the  eye  to  be  couched. 

22.  ^ Having  gone  through  the  preparatory  steps  to  the 
operation,  we  will  now  consider  the  mode  of  operating 
itself. 

The  operator  holds  the  instrument  between  the  thumb  and  fore 
finger;  the  assistant,  passing  his  fore  finger  round  the  head  of  the 
patient,  raises  the  upper  lid  by  a fold  of  skin,  and  presses  it  gently 
against  the  superciliary  ridge;  the  patient  is  now  desired  to  look 
inwards,  towards  the  nose,  and  the  operator,  resting  his  little  linger 
on  the  upper  part  of  the  chin  of  the  patient,  penetrates  the  sclerotic 
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coat  about  a line  and  a half  from  the  juncture  of  the  transparent 
with  the  opaque  cornea,  and  a line  below  the  transverse  diameter  of 
the  eye.  In  the  first  place,  the  needle  is  introduced  here,  just  where 
the  retina  terminates,  and  the  ciliary  ligament  commences,  so  that 
these  shall  be  avoided;  aud  secondly,  for  the  purpose  of  not  wound- 
ing the  ciliary  artery,  as  it  goes  along  the  middle  of  the  external 
convexity  of  the  eye-bail,  between  the  sclerotic  and  choroid  coat. 
In  using  Beer’s  needle,  it  is  introduced  with  the  edge  laterally,  and 
its  surface  upwards  and  downwards,  and  directed  towards  the  middle 
of  the  globe  of  the  eye.  It  must  be  moved  slightly  between  the  fin- 
gers, (a  piece  of  ivory  or  brass  at  the  handle,  shewing  the  disposition 
of  the  cutting  edge,)  and  then  the  point  carried  inwards  parallel  to 
the  iris,  and  so  as  to  cover  the  posterior  chamber ; the  instrument  will 
now  be  visible  through  the  pupil.  When  this  is  the  case,  the  operator 
must  raise  the  needle  upwards,  and  then  depress  it  downwards  and 
backwards,  and  a little  outwards;  by  which  means,  the  crystalline 
lens  becomes  pushed  into  the  vitreous  humour.  If  the  lens  should 
rise  from  its  situation,  it  must  be  again  depressed;  and  when  it  is 
safely  lodged  in  the  vitreous  humour,  the  needle  must  he  withdrawn. 

The  after-treatment  is  very  simple,  and  consists  in  a simple  fold 
of  linen  moistened  in  cold  water,  being  applied  to  the  eye.  The  pa- 
tient is  also  to  be  put  in  a dark  apartment,  and  narrowly  watched, 
in  order  to  see  if  any  inflammation  supervenes:  very  frequently, 
none  arises. 


23.  Extraction  of  Cataract : — This  operation  is  the 
entire  removal  of  the  crystalline  lens  ; and  there  are 
several  instruments  required  in  its  performance. 

First,  you  will  require  the  cornea  knife ; Beer’s  is  the  one  I recom- 
mend, the  upper  edge  of  which  is  quite  straight,  whilethe  lower  edge 
is  made  straight  and  oblique;  the  whole  of  the  lower  edge  is  cutting; 
the  upper  edge  iscuttingtowardsthe  point,  and  the  size  is  accurately 
Increased  from  the  point  towards  the  handle,  so  as  to  fill  up  the  open- 
ing, and  prevent  the  escape  of  the  aqueous  humour.  The  next  instru- 
ment is  a pair  of  curved  scisaors,  in  order  to  enlarge  the  opening 
made  into  the  cornea,  if  it  should  not  be  of  sufficient  size  to  extract 
the  cataract.  A minute  curved  needle  will  be  required,  in  order  to 
scratch  the  capsule  of  the  crystalline  lens;  a curette  or  scoop,  to 
remove  any  opaque  fragments  of  the  lens;  and  a pair  of  minute 
forceps,  of  which  the  best  construction  is  that  recommended  by 
Beer,  to  extract  any  portions  of  opaque  membrane  from  the  capsule 
of  the  lens.  These  are  the  principal  instruments  required. 

24.  There  .«eems  no  neces.sity  for  preparing  a patient 
for  this  operation,  beyond  taking  care  that  his  bowels  be 
duly  evacuated,  and  that  he  is  not  labouring  under  any 
other  complaint  or  morbid  affection,  or  has  not  any 
unusually  stimulating  diet  previous  to  the  operation. 

Let  us  now  consider  the  operation.  The  position  of  the  patient 
should  be  nearly  the  same  as  that  in  the  operation  for  couching;  be 
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should  be  placed  opposite  a window,  so  as  to  admit  a full,  clear,  hut 
not  too  vivid  light.  It  should  not  be  a reflecting  light,  so  that  if  the 
sun  should  happen  to  shine,  a north  window  should  be  chosen;  the 
inner  side  of  the  e>'e  towards  the  nose,  where  the  point  of  the  knife  is 
to  be  carried  through,  should  be  well  brightened.  The  patient  should 
he  seated  in  a low  chair  as  in  couching.  The  operator  should  place 
himself  behind  the  patient  in  a chair  of  suflicient  height  to  enable 
him  to  plant  his  foot  conveniently  on  a stool,  and  resting  his  elbow 
on  the  knee  opposite  to  the  eye  to  be  operated  upon,  bring  his  hand 
towards  him.  The  assistant  should  then  place  bis  hand  behind  the 
patient’s  head,  and  with  the  extremity  of  the  fore-finger  gently  raise 
up  the  lid  without  making  pressure  on  the  globe.  The  operator  then 
t^es  the  knife  in  his  right  hand,  if  it  be  the  left  eye  which  is  to  be 
operated  upon,  and  in  his  left,  if  it  be  the  right  eye,  in  the  same  way 
as  he  would  take  a pencil  between  his  fore-finger  and  thumb,  resting 
his  little  finger  upon  the  malar  bone. 

The  first  thing  which  the  operator  then  does,  is  to  make  what  is 
called  the  punctuation  of  the  cornea.  He  introduces  the  point  of  the 
instrument  at  a distance  of  half  a line  from  the  anterior  junction  of  the 
cornea  with  the  sclerotic  coat,  and  passes  it  in  a direction  nearly  paral- 
lel to  the  iris,  and  before  it  with  a little  obliquity  through  the  anterior 
chamber  to  the  opposite  or  nasal  side.  In  making  the  section  of  the 
cornea,  the  knife  should  be  carried  onwards,  without  any  downward 
motion;  and  as  soon  as  the  section  is  completed,  the  lid  should  be 
allowed  to  drop  over  the  fore  part  of  the  eye  to  prevent  the  escape 
of  a portion  of  vitreous  humour,  if  there  should  be  any  spasm  of  the 
part,  or  any  unsteady  motion  of  the  patient.  The  operator  waits 
till  the  eye  is  quiet,  and  then  introduces  the  curved  needle  with  a 
convexity  under  the  flap  of  the  cornea;  and  turning  the  point 
towards  the  fore  part  of  the  capsule,  moves  it  upwards  and  down- 
wards and  laterally  from  side  to  side,  making  a sort  of  crucial  inci- 
sion. He  then  squeezes  out  the  cataract,  by  making  gentle  pressure 
on  the  globe  above  and  below,  until  the  lens  is  lifted  from  its  bed, 
and  passes  through  tlie  opening  of  the  cornea  upon  the  cheek  of  the 
patient.  All  that  then  remains  to  do  is  to  examine  whether  there 
are  any  opaque  fragments  of  the  lens  left ; if  there  are,  they  must  be 
scooped  out  by  the  curette ; if  not,  the  upper  lid  is  to  be  rubbed  over 
the  surface  of  the  cornea.  If  there  is  any  portion  of  opaque  mem- 
brane remaining,  it  must  be  removed  by  the  forceps,  and  in  this  way 
the  operation  will  be  completed. 

25.  Many  untoward  circumstances  frequently  interfere 
with  the  success  of  this  operation,  which,  for  the  sake  of 
clearness  we  will  speak  of  in  regular  order. 

When  any  unfortunate  circumstance  happens,  you  should  be  per- 
fectly calm,  cool,  and  deliberate;  close  the  eye-iid;  consider  what 
is  best  to  be  done;  and  having  made  up  your  mind  on  that  point, 
proceed  with  firmness  and  decision  in  the  operation. 

26.  First: — In  the  first  place,  the  section  of  the  cornea 
may  be  too  small ; in  which  case  you  will  either  be  un- 
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able  to  dislodge  the  cataract,  or  so  much  force  will  be 
required  for  that  purpose  as  is  likely  to  produce  serious 
inflammation,  and  such  a degree  of  disorganization  a.s  will 
destroy  vision. 

The  section  through  the  cornea  should  be  about  nine-sixteenths  of 
a line,  or  one-sixteenth  more  than  half  a line  from  its  junction  with 
the  sclerotica;  the  point  of  the  instrument  is  introduced  a little  below 
the  transverse  diameter  of  the  eye,  on  one  side,  and  should  come  out 
a little  above  it  on  the  other.  If  you  find,  when  you  have  completed 
the  section  of  the  cornea,  that  the  opening  is  not  large,  do  not  hesi- 
tate to  use  the  scissors,  in  order  to  make  it  large  enough  to  admit  the 
passage  of  the  cataract. 


27.  Second  ; — The  second  untoward  circumstance  to 
which  I shall  advert  is,  the  premature  escape  of  the  aqueous 
humour,  either  from  the  unsteadiness  of  the  operator,  or 
from  some  defect  in  the  knife. 

On  the  escape  of  the  aqueous  humour,  the  iris  loses  its  support  and 
becomes  prolapsed.  When  this  happens,  the  way  of  preventing  any 
mischief  will  be,  not  to  continue  the  incision,  but  to  rub  the  cornea 
with  the  point  of  your  finger,  by  which  the  prolapsed  iris  wilt  be  sti- 
mulated to  contract;  and  on  this  being  removed  out  of  the  way,  you 
may  complete  the  incision. 


28.  Third  : — 1'he  third  unfortunate  circumstance  which 
sometimes  occurs,  is  the  loss  of  a portion  of  the  vitreous 
humour,  arising  from  some  undue  pressure  on  the  globe 
of  the  eye  by  the  operator  or  assistant,  or  from  some 
spasm  of  the  muscle  of  the  eye.  It  may  also  occur  from 
other  causes. 

Another  way  in  which  this  accident  sometimes  occurs,  is  when  the 
needle  is  injudiciously  used  too  near  the  circumference  of  the  Jens 
and  the  capsule  of  the  vitreous  humour  is  torn  through ; so  that  when 
you  make  pressure  on  the  globe,  instead  of  the  cataract  coming  for- 
ward, a large  portion  of  vitreous  humour  is  protruded.  In  this  case, 
yon  should  not  attempt  to  force  out  the  cataract,  but  you  endeavour 
to  entangle  it  as  much  as  possible,  so  as  to  prevent  the  escape  of  the 
vitreous  humour.  The  escape  of  vitreous  humour  is  also  sometimes 
the  consequence  of  the  curette  being  passed  through  the  back  layer 
of  the  capsnle.  The  curette  should  never  be  used  when  the  pupil  is 
at  ail  obscured ; the  field  of  the  pupil  should  be  perfectly  distinct, 
when  you  resort  to  that  instrument.  The  loss  of  a small  portion  of 
vitreous  humour  does  not  essentially  interfere  with  the  success  of 
the  operation,  neither  should  it  prevent  you  from  completing  the 
operation  in  the  best  way  possible,  by  removing  all  the  loose  frag- 
ments of  the  opaque  lens,  and  the  different  portions  of  opaqne 
membrane  or  capsule. 
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29.  Fourth: — Another  unfortunate  circumstance  which  | 
may  interfere  with  tiie  success  of  the  operation,  is  the  ] 
introduction  of  the  cornea  knife  between  the  lamellae  of  i 
the  cornea ; the  consequence  of  which  wall  be,  that  the  i 
section  of  the  cornea  will  he  very  small  and  imperfect.  I 

These  four  are  the  principal  circumstances  untowardly  to  your 
success;  hut  there  are  many  others  of  less  importance. 

30.  Afler-lrcatmenl- — With  respect  to  the  after- treat-  ! 
ment  of  the  operation  of  extraction  of  cataract,  your  object  ! 
must  be,  as.  far  as  possible,  to  prevent  inflammation. 

A compress  of  fine  linen  or  cambric,  kept  wet  with  cold  water, 
should  be  applied  to  the  eyes,  orrather  to  the  eye  opposite  that  which  . 
has  been  operated  upon.  The  patient  should  be  carried  to  bed,  i 
placed  in  the  recumbent  posture,  with  his  head  a little  elevated,  and  1 
the  room  should  he  darkened.  He  should  be  allowed  nothing  but  •. 
barley  water,  tea,  or  water-pruel,  for  the  first  few  days;  and  if  there 
should  be  any  symptoms  of  inflammation,  such  as  pain,  a sensation 
as  if  there  were  some  extraneous  body  in  the  eye,  accompanied  with  1 
quickness  of  pulse,  a quantity  of  blood  should  be  immediately  taken  ' 
from  the  arm.  It  will  be  better  not  to  disturb  the  bandage,  or  raise  ' 
the  lid  to  examine  the  eye,  for  at  least  three  days,  unless  the  patient  i 
should  feel  any  considerable  pain  or  irritation;  for  in  that  case,  it  i 
would  be  advisable  to  ascertain  the  cause, byexaminingtheeye.  The 
patient  should  be  kept  in  bed  in  the  recumbent  posture,  for  five  days, 
and  not  even  be  suffered  to  rise  for  the  evacuation  of  the  fasces;  a 
bed-pan  should  be  used  for  that  purpose;  at  the  end  of  that  time,  he 
may  get  up  to  have  his  bed  made.  The  best  way  of  preventing  irrita- 
tion, is  carefully  to  avoid  making  any  undue  pressure  on  the  globe 
of  the  eye.  Great  care  must  be  taken  in  adjusting  the  bandage,  not 
to  depress  the  lower  lid,  by  which  means,  the  section  of  the  cornea 
may  be  brought  over,  and  the  adaptation  of  the  cut  edges  prevented. 


31.  Solution  of  the  Cataract: — The  third  operation  is 
tliat  for  procuring  solution  of  the  cataract,  which  is  parti- 
cularly adapted  to  the  cataracts  of  children,  or  congenital 
cataract. 

It  was  formerly  deemed  advisable  to  defer  the  operation  for  cataract 
in  children,  but  we  are  now  able  to  perform  one  with  a hope  of 
success,  between  the  age  of  eighteen  months  and  four  years.  But 
the  operation  under  consideration,  is  not  confined  to  congenital ; it 
may  be  employed  also  in  the  cataracts  of  adults,  provided  they  are 
fluid,  soft,  or  membranous  cataracts. 

32.  This  operation  is  very  simple  ; it  consists  merely 
in  making  an  opening  in  the  anterior  layer  of  the  capsule 
of  the  lens,  breaking  up  more  or  less  the  texture  of  the 
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cataract,  and  admitting  tlie  aqueous  humour  in  which  the 
cataract  is  dissolved,  and  by  this  means  absorbed. 

The  instrument  required  is  a needle  verj’  similar  to  that  employed 
In  the  operation  for  couching;  the  point,  however,  is  somewhat  dif- 
ferent; its  shoulders  are  more  cutting.  It  will  be  right  before  ope- 
rating, to  use  belladonna,  for  the  purpose  of  dilating  the  pupil,  so 
that  the  cataract  may  be  distinctly  seen.  A small  quantity  of  the 
extract  of  belladonna,  softened  to  the  consistence  of  cream,  may  be 
introduced  into  the  eye,  or  smeared  round  the  lids, 

33.  Having  prepared  your  patient  in  this  way  for  the 
operation,  it  will  be  adviseable  while  operating,  not  to 
attempt  to  do  too  much  at  once ; but  rather  to  repeat  it  fre- 
quently, than  to  break  up  the  te.\ture  too  extensively  at  once. 

In  operating  on  the  adult,  the  patient  should  be  placed  in  the 
same  position  as  for  couching;  children  are  better  placed  in  the 
recumbent  posture,  with  the  head  fixed  on  a pillow.  Sometimes  a 
speculum  is  required  to  steady  the  eye;  Pellier’s  speculum  is  the 
best  for  this  purpose.  The  needle  may  be  introduced  either  in  the 
same  way  as  in  the  operation  for  couching,  or  else  through  the  cornea. 
In  the  latter  case,  there  are  two  modes  of  operating,  called  the  an- 
terior and  posterior;  in  the  former,  the  needle  is  introduced  at  the 
distance  of  half  a line  from  the  junction  of  the  cornea  with  the 
sclerotica,  carried  parallel  to  the  iris,  and  turned  inwards  so  as  to 
break  up  a portion  of  the  capsule  of  the  lens.  In  the  posterior  ope- 
ration, the  needle  is  carried  through  the  posterior  chamber,  a little 
behind  the  iris,  and  the  texture  of  the  capsule  is  broken  up  in  the 
same  way,  so  as  to  admit  of  the  aqueous  humour.  If  the  cataract  is 
fluid,  it  immediately  mixes  with  the  aqueous  humour,  and  you  will 
have  no  more  trouble. 

34.  As  to  tbe  after-treatment  of  this  operation,  your 
object  must  be,  as  in  former  cases,  to  prevent  inflamma- 
tion. 

35.  Having  described  these  different  operations,  it  may 
be  necessary  to  consider  which  of  them  it  may  be  most 
expedient  to  adopt. 

36.  It  seems  to  me  that  in  those  cases  which  admit  of 
the  operation  for  solution ; namely  fluid,  soft,  and  most 
cases  of  membranous  cataract ; that  operation  is  greatly 
preferable  to  any  other. 

Soft,  fluid,  and  membranous  cataracts  cannot  bo  depressed;  it  is 
true  that  the  operation  for  extraction  might  be  performed,  hut  it  is  to 
be  considered  that  the  operation  for  solution  is  much  more  easy,  and 
that  it  does  very  little  injury  to  tbe  part. 
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37.  In  linn  cataracts,  wlierc  it  is  a matter  of  indiffer- 
ence whether  the  operation  for  depression  or  extraction 
should  be  performed,  that  for  extraction,  supposing  it  to 
be  equally  well  performed,  is  undoubtedly  preferable,  be- 
cause the  disease  is  entirely  removed  by  it. 

It  is  not  always,  however,  a matter  of  indifference,  for  there  are 
many  cases  in  which  it  would  he  extremely  imprudent  to  attempt  the 
operation  for  extraction,  as,  for  instance,  in  cases  of  adhesion  of 
the  iris  to  the  cornea,  or  where  the  cornea  is  very  flat,  and  the 
anterior  chamber  necessarily  small,  or  in  cases  of  contraction  of  the 
pupil,  myosis,  er  arcus  sellis. 

38.  Where  there  are  no  contra  indications  to  deter  us 
from  performing  the  operation  for  extraction,  it  is  un- 
doubtedly the  most  effectual,  provided  the  surgeon  has 
had  sufficient  opportunities  of  acquiring  dexterity ; but  if 
he  has  not  been  much  in  the  habit  of  performing  the  ope- 
ration, 1 should  recommend  as  the  safer,  though  less 
effectual  cour.se,  the  operation  for  depression. 


OPERATION  FOR  ARTIFICIAL  PUPIL. 

39.  Where,  from  some  defect  of  the  cornea  or  iris,  or 
the  parts  connected  with  them,  there  is  no  passage  for 
the  rays  of  light,  the  operation  for  artificial  pupil  is 
requited.  This  consists  in  making  a section  with  a cut- 
ting needle,  through  the  iris,  which,  by  the  elasticity  of 
its  fibres,  separates  its  edges,  and  thus  makes  a passage  for 
the  rays  of  light. 

There  are  three  modes  'of  performing  this  operation.  First ; — 
By  a simple  incision  of  the  iris,  technically  called  corotomia  ; but 
this  operation  was  seldom  resorted  to.  Secondly : — Where  a portion 
of  the  iris  was  cut  away,  which  operation  was  called  corectomia ; 
and  thirdly : — Where  the  iris  was  turned  away  from  its  attachment 
to  the  ciliary  ligament,  technically  called  coredialysis. 


FUNGUS  H^MATODES  OF  THE  EYE. 

40.  This  malignant  fungus  is  a disease  which  soon 
proves  fatal,  unless  an  operation  be  early  performed ; even 
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the  chance  of  success  is  extremely  doubtful.  No  age 
appears  exempt  from  it ; but  it  more  frequently  attacks 
the  young  ; and  a large  portion  of  the  cases  occur  before 
twelve  years  of  age. 

On  looking  into  the  eye  at  the  commencement  of  this  complaint, 
jou  see  opposite  to  the  pupil,  and  deeply  seated,  an  appearance  like  a 
mirror,  resembling  an  opacity  of  the  lens,  from  which  it  is  difficult 
to  distinguish  it.  If  you  watch  the  progress  of  the  disease,  you  will 
see  that  this  appearance  enlarges  into  a prominence,  proceeding 
from  the  bottom  of  the  eye  towards  the  cornea,  and  as  it  reaches  the 
lens,  yon  must  be  the  more  on  your  guard,  that  you  do  not  mistake  it 
for  cataract.  There  is  one  appearance,  however,  at  this  stage, by 
which  you  may  distinguish  the  one  from  the  other;  upon  the  opaque 
substance,  or  the  retina,  of  which  its  covering  consists,  branches  of 
the  arteria  centralis  retinm  may  be  seen  ramifying.  The  other 
symptoms  are  loss  of  vision,  and  the  iris  remaining  immovable.  As 
the  prominence  enlarges,  the  iris  becomes  protruded,  and  the  cornea 
distended.  The  conjunctiva  becomes  inflamed,  the  eye-lids  vascu- 
lar, and  in  a diseased  state;  and  in  process  of  time,  the  cornea 
sloughs,  an  opening  is  formed,  and  a discharge  of  a ropy  mucus  first 
takes  place. 

The  fungus  does  not  always  protrude  through  the  cornea,  but 
sometimes  through  the  sclerotic,  and  then  it  has  a purple  livid  hue, 
and  is  covered  by  the  conjunctiva.  As  it  increases  in  size,  it  assumes 
a dark  red  colour,  its  surface  is  unequal  and  irregular;  it  bleeds  at  the 
slightest  touch ; the  parts  slough,  and  then  there  is  a fetid  sanious 
discharge. 


41.  During  the  progress  of  fungus  haematodes  of  tbe 
eye,  the  health  becomes  affected,  the  countenance  puts  on 
a sallow  hue,  and  the  patient  wastes  in  flesh. 

The  disease  is  accompanied,  and  generally  preceded,  by  disorder 
of  the  digestive  organs;  the  appetite  is  impaired,  and  there  are 
present  ail  the  other  marks  of  derangement  of  the  general  health. 
When  the  strength  and  health  are  broken  up,  the  disease  very  soon 
comes  to  a termination.  The  close  of  the  disease  is  preceded  by  hectic 
fever;  as  is  that  of  most  complaints  from  which  the  general  health 
has  suffered  much  during  their  progress.  In  fungus  of  the  eye,  the 
rest  is  completely  destroyed,  there  is  an  affection  of  the  nervous 
system;  and  in  children,  convulsions  come  on,  which  terminate  their 
existence. 

42.  Trealmenl; — The  only  remedy  in  this  di.sease,  is 
the  extirpation  of  the  eye,  and  this  in  the  early  stage, 
before  there  is  a disposition  in  the  constitution  to  repro- 
duce the  disease. 
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CANCER  OF  THE  EYE. 

43.  By  cancer  of  the  eye  is  meant,  not  cancer  of  the 
f;lobe  of  the  eye,  for  it  rarely  or  ever  commences  in  it; 
but  it  begins  in  the  appendages  and  conjunctiva,  and  then 
extends  to  the  globe  of  the  eye. 

Cancer  of  the  eye  at  the  onset,  resembles  a warty  tumour,  with  an 
ulcer  on  its  surface,  which  has  exactly  the  same  appearance  as  ulcers 
in  other  parts  of  the  body ; it  then  extends  not  only  to  the  globe  of 
the  eye,  but  the  palpebral  lining,  the  lachrymal  gland,  the  periosteum 
of  the  bones,  forming  the  orbit,  and  the  antrum;  in  fact,  the  globe 
and  its  appendages  become  one  mass  of  disease. 

44.  Treatment; — No  good  can  be  expected  in  the 
ticatinent  of  tliis  complaint,  unless  the  cancer  be  early 
removed  by  the  knife.  In  the  progress  of  the  disease,  the 
general  health  becomes  broken  up. 


EXTIRPATION  OF  THE  EYE. 

45.  Although  this  operation  appears  formidable,  and 
is  so  to  the  patient,  as  it  is  a most  painful  one,  yet  it  is 
not  diflicult  of  execution. 

The  best  mode  of  performing  it  is  as  follows: — The  patient  is  to  be 
placed  in  the  sitting  posture,  or  at  any  rate,  with  the  head  elevated, 
and  in  order  to  steady  the  eye,  or  shift  its  position,  if  necessary,  you 
are  to  pass  a needle,  armed  with  a ligature,  through  the  fore  part  of 
the  globe  of  the  eye,  by  which  means  you  can  readily  steady  it,  or 
move  it  from  one  side  to  the  other.  If  the  lids  are  contracted,  or  the 
eye  ball  is  exceedingly  large,  it  will  be  necessary  to  divide  the  outer 
angle  in  order  to  facilitate  the  operation.  An  assistant  raises  the 
upper  lid,  and  the  operator  then  introduces  a double-edged  straight 
knife  through  the  conjunctiva,  and  divides  the  cellular  membrane 
as  extensively  as  he  can.  Henext  cuts  through  the  oblique  muscles; 
and  having  done  this,  he  then  divides  the  recti  muscles  and  the 
optic  nerve ; to  complete  this  last  step  of  the  operation,  a curved 
knife  adapted  for  the  purpose,  is  used,  and  the  globe  of  the  eye  is 
thus  easily  extracted.  It  seldom  happens  that  any  hemorrhage  takes 
place  which  may  not  be  stopped  by  dossils  of  lint.  The  lids  are  to 
be  brought  in  apposition,  a compress  of  lint  is  to  be  applied  over  the 
eye;  inflammation  should  be  guarded  against,  and  the  patient  should 
not  be  neglected;  for  although  inflammation  does  not  frequently 
supervene  after  the  operation,  yet  it  sometimes  comes  on,  extends  to 
the  membranes  of  the  brain,  and  proves  fatal. 
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SECTION  IV. 

DISEASES  OF  THE  APPENDAGES  OF  THE  EYJ5. 


HORDEOLUM  OR  STYE. 

1.  One  of  the  most  common  affections  of  the  eye-lids, 
is  that  known  by  the  name  of  stye  or  hordeolum,  from  its 
resemblance  to  a barley-corn.  It  consists  of  a small  ab- 
scess in  the  lid,  and  is  produced  by  an  obstruction  in  the 
follicles  of  Meibomius;  the  secretion  from  the  part  is 
altered,  becomes  inspissated,  lodges  in  the  lid,  excites 
irritation,  indammation,  and  the  process  of  suppuration  ; 
lastly,  the  small  abscess  breaks,  and  matter  is  discharged. 

In  most  instances,  the  suppuration  is  confined  to  a small  space,  but 
in  others,  it  puts  on  the  character  of  a boil,  and  sloughing  of  the 
cellular  membrane  then  takes  place. 

2.  It  most  frequently  happens  that  hordeolum  depends 
upon  something  wrong  in  the  system,  or  derangement  of 
the  digestive  organs,  or  impaired  functions  in  some  part  of 
the  body ; and  then  these  states  must  be  attended  to,  for 
they  produce  irritation,  and  sometimes  ulceration  of  the 
edges  of  the  eye-lids. 

3.  It  is  necessary  when  styes  are  attended  with  in- 
flammation and  redness,  that  cold  applications,  poultices, 
and  fomentations  be  applied,  as  in  other  inflammations  ; 
and  when  matter  is  formed,  that  the  abscess  should  be 
opened  with  a lancet. 

The  best  local  applications  that  can  be  used,  are  those  of  a mild 
stimulating  nature,  the  mercurial  ointments,  with  a little  of  which 
the  edges  of  the  lid  should  be  besmeared  every  night  at  bed-time, 
the  parts  being  previously  washed  with  tepid  water.  The  ungueu- 
tum  hydrargyri  nitratis  is  the  one  in  common  use ; but  it  is  in  its 
usual  state  too  stimulating  for  the  eyes,  therefore  it  must  be  diluted 
with  some  simple  ointment.  Both  the  red  and  white  precipitate 
mercurial  ointments  are  used,  and  the  zinc  ointment  also;  in  fact, 
it  is  not  essential  what  kind  is  employed  if  it  be  mildly  stimulating. 

2 F 3 
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TIUCHIASIS. 

<1.  'I  richiasis  is  that  state  of  the  eye-lashes,  in  which 
they  become  altered  in  growth,  and  turned  inwards  on  the 
globe  of  the  eye,  irritating  the  conjunctiva  on  every  motion 
of  the  eye. 

Some  consider  this  complaint  not  owing  to  the  eiTect  of  the  altered 
growth  of  the  cilia  only,  but  to  a turning  in  of  the  lid,  called  entro- 
pium. The  onlymeans,  however,that  can  be  relied  on  for  treatment, 
is  to  pluck  away  the  eye-lashes,  by  means  of  forceps  rather  broad  at 
the  points;  some  benetit  may  be  derived  from  applying  a piece  of 
adhesive  plaster  to  the  lid,  which  is  to  be  fastened  to  the  cheek,  so 
that  the  eye-lashes  may  be  kept  bent  outwards. 


ENTROPIUM. 

Entropium,  or  inversion  of  the  eye-lids,  is  produced 
from  ulceration  of  the  tarsi,  the  cicatrices  formed  by  the 
healing  of  lippitudinous  ulcers  which  alter  the  shape  of  the 
lids,  so  that  the  eye-lashes  are  turned  inwards,  irritate 
the  conjunctiva,  and  produce  a continual  state  of  irritation 
of  the  whole  organ. 

There  is  a watering  of  the  eye,  together  with  chronic  ophthalmia, 
and  in  a short  time  vessels  may  be  seen  shooting  over  the  cornea; 
nebula  and  ulceration  of  the  cornea  supervene,  and  thus  a serious 
state  of  irritation  of  the  transparent  part  of  the  eye  is  produced. 

C.  In  the  treatment  of  entropium,  nothing  will  be  of 
any  use  except  cutting  away  a piece  of  skin  from  tbe 
affected  lid ; for  when  this  is  done,  the  edges  of  the  wound 
are  brought  together  by  strips  of  adhesive  plaster;  a 
cicatrix  is  formed,  and  the  eye-lids  are  then  drawn  up- 
wards. 

The  mode  of  performing  the  operation  is  very  simple ; you  must 
lift  a portion  ofthe  skin  of  the  aflected  lid  with  a pair  of  forcepsthat 
have  towards  tlie  point,  transverse  branches,  and  which  are  grooved  ; 
with  this  you  lay  firm  liold  of  the  portion  of  the  lid,  and  all  you 
have  to  do  is,  to  lake  a p.air  of  curved  scissors,  and  cut  off  the  pro- 
jecting  portion,  as  near  to  the  edge  of  the  lid  as  you  can. 
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ECTROPIUM. 

7.  Ectropium,  or  eversion  of  tlie  lids,  happens  from 
ulceration  on  their  edges,  an  altered  and  vitiated  secretion 
from  the  follicles  of  Meibomius,  which  produce  a redness 
and  an  altered  state  of  the  conjunctiva,  and  from  cica- 
trices and  contractions  of  the  skin  of  the  lids,  which  tend 
to  evert  them. 

This  complaint  is  very  distressing  to  the  patient;  the  eye  lias  not 
I its  natural  covering ; irritation,  from  extraneous  bodies  getting  into 
it,  is  produced,  and  thus  a constant  state  of  chronic  ophthalmia  is 
kept  up. 

8.  The  plan  usually  adopted  for  the  relief  of  this  com- 
plaint, consists  in  removing  a triangular  portion  of  the 
lid,  just  in  the  same  way  as  the  operation  for  cancer  of 
the  lip  is  performed. 

This  is  done  by  cutting  through  a piece  of  the  lid  which  is  raised 
by  a pair  of  forceps,  so  that  the  base  shall  be  towards  the  edge  of 
the  lid,  and  the  apex  below,  at  the  union  of  the  two  sides.  A suture 
is  applied  through  the  incision,  the  edges  of  the  wound  are  brought 
together;  these  united,  tend  to  keep  the  lid  in  the  natural  position; 
and  in  fact,  the  operation,  in  this  way,  is  often  successful. 

Where  the  disease  is  brought  on  by  a thickened  state  of  the  con- 
junctiva lining  the  lid,  you  must  remove  that  portion ; if  from  a 
cicatrix,  it  must  be  divided;  but  it  will  be  proper  to  state  that  this 
seldom  answers,  the  divided  cicatrix  re-contracts,  and  the  disease 
returns. 


FISTULA  LACHRYiMALIS. 

'J.  By  this  term  Ls  undcrstotid  all  obstructions  of  llie 
lachrymal  passage,  preventing  the  natural  flow  of  the 
tears  and  mucus  from  the  eyes  to  the  nose. 

10.  The  most  common  cause  of  this  complaint,  is  a 
closure  of  one  of  the  puncta,  and  then  there  is  epiphora, 
or  a watering  of  tlie  eye,  together  with  sufTusion  of  the 
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tears,  and  the  surgeon  consequently  discovers  that  one  of 
the  puncta  is  closed. 

This  puncta  must  be  punctured  by  a small  sharp  pin,  made  of  gold 
or  silver,  which  is  to  be  pushed  through  it  to  the  lachrymal  sac;  the 
obstruction  is  removed,  and  the  epiphora  relieved. 

11.  When  the  epiphora  continues,  the  eye  becomes 
irritable,  a drooping  of  the  lids  conies  on,  and  an  altered 
state  of  the  lachrymal  sac  is  produced,  so  that  the  original 
seat  of  the  complaint  is  in  the  ductus  ad  nasiim. 

The  original  seat,  then,  is  in  the  duct  leading  from  the  lachrymal 
sac  to  the  nose,  and  the  tears,  instead  of  linding  their  way  to  the 
nose,  flow  down  the  cheek. 


12.  Fistula  lachrymalis  may  be  divided  into  three 
stages  ; first,  where  there  is  only  simple  distention  of 
the  lachrymal  sac  ; secondly,  where  there  is  inflammation 
and  suppuration  of  the  sac;  and  lastly,  where  there 
is  a fistulous  opening  leading  from  the  sac  to  the  cheek. 

13.  First  Stage: — The  first  symptom  in  simple  dis- 
tention of  the  lachrymal  sac,  which  leads  the  patient  to 
observe  any  thing  amiss  with  the  eye,  is,  that  on  reading 
or  exposing  it  to  the  wind,  there  is  a watering  cf  the  eye. 

In  a short  time,  this  symptom  becomes  constant,  and  then  a swell- 
ing appears  at  the  inner  corner  of  the  eye,  arising  from  distention  of 
the  lachrymal  sac,  the  tears  collecting  in  it.  These  produce  irri- 
tation; mucus  and  purulent  matter  is  secreted;  but  when  the  sac 
protrudes,  pressure  made  on  it  pushes  the  tears  or  mucus  either 
through  the  puncta,  over  the  face,  or  down  the  nose, 

14.  The  complaint  sometimes  remains  in  this  stage  for 
many  years,  with  only  little  inconvenience,  pressure  being 
occasionally  made  on  the  sac  to  empty  it. 

Finally,  however,  from  the  pressure  of  the  distended  sac,  and 
obstruction  of  the  nasal  duct  continuing,  or  some  accidental  cause, 
irritation  is  excited,  and  the  second  stage  produced, 

15.  Second  Stage: — Inflammation  and  suppuration  of 
the  lachrymal  sac,  is  attended  by  a puffiness  of  the  inner 
corner  of  the  eye,  redness  of  the  surrounding  skin,  which 
becomes  swollen  and  hard,  from  the  effusion  of  lymph. 
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Suppuration  having  commenced  in  the  sac,  ulceration 
comes  on,  and  the  matter  effects  an  external  opening,  by 
which  it  is  discharged. 

Now  obstractioD,  inflammation,  and  suppuration,  do  not  always 
take  place  in  the  course  of  the  ductus  ad  nasum^  from  ordinary 
causes ; bat  the  progress  of  the  complaint,  when  arising  from  ordi- 
nary and  from  specific  causes,  will  be  very  different. 

16.  Third  Stage: — An  opening  being  thus  made  from 
the  influence  of  the  second  stage,  it  is  rendered  perma- 
tent  or  kept  open  by  the  flow  of  pus  and  tears  out  of  the 
wound,  over  the  cheek;  and  thus  a fistulous  opening  is 
formed  from  the  sac  to  the  cheek. 

In  this  stage  of  the  complaint,  the  patient  is  distressed  a good  deal 
by  frequent  returns  of  inflanunation  and  suppuration  of  the  sac. 

17.  Treatment: — Although  various  means  have  been 
attempted  in  the  cure  of  this  complaint,  no  plan  has  yet 
been  laid  down  that  has  proved  successful ; or  at  least, 
the  benefit  to  be  derived  from  the  means  and  treatment 
recommended  is,  in  most  cases,  very  slight. 

18.  First: — In  many  cases  little  need  be  done  but  to 
evacuate  the  sac  for  the  purpose  of  preventing  irritation, 
in  those  cases  where  there  is  simple  distention  of  the  sac. 

One  of  the  causes  of  this  complaint  is  a vitiated  state  of  the 
follicles  of  Meibomius ; when  matter  is  secreted,  and  the  eye-lids 
are  closed  together,  and  irritation  is  thus  produced  in  the  lachrymal 
sac;  in  these  cases  the  lids  should  be  washed  with  tepid  water,  and 
besmeared  every  night  at  bed-time,  with  a little  of  the  unguentum 
hydrargyri  nitratis.  By  this  means,  and  attending  to  the  constitution, 
and  removing  irritation  as  it  arises,  the  patient  may  remain  in  that 
state  for  years. 

19.  Second: — When  the  obstruction  is  completed,  the 
distention  considerable,  the  attacks  of  inflammation 
frequent,  and  suppuration  has  commenced,  another  kind 
of  treatment  must  be  adopted.  Your  object  will  be  to 
effect  a natural  passage  for  the  flow  of  the  tears,  that  is, 
through  the  nasal  duct,  instead  of  their  flowing  over  the 
face. 

Methods  havr  been  proposed  And,  Mr.  Travers,  and  Mr. 
Walhen;  but  the  plan  laid  down  by  Mr.  Ware  is  tlie  one  now 
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generalljr  adopted;  it  consists  in  introducing  a naiUheaded  st^le 
into  the  ductus  adnasum,  and  letting  it  remain  there. 

The  style  should  be  just  large  enough  to  allow  of  the  flow  of  the 
tears,  by  the  side  of  it.  If  no  opening  has  been  made  from  the 
repeated  inflammation,  the  mode  you  will  adopt  to  make  one  is  as 
follows:  you  direct  the  patient  to  be  seated,  and  then  standing 
behind  him,  you  pass  your  hand  round  the  patient’s  head,  open  the 
lachrymal  sac,  and  then  carry  a blunt-pointed  bistoury  inward) 
and  downwards,  and  divide  the  obstruction  : the  instrument  with 
which  you  make  the  external  opening  is  a phymosis  knife.  Having 
done  this,  you  ascertain  whether  the  passage  is  free,  and  then  in- 
troduce a naii-beaded  style,  about  an  inch  and  three  eighths  long; 
the  head  of  the  style  is  to  lay  obliquely  on  the  front  of  the  cheek, 
and  a piece  oT  adhesive  plaster  spread  on  black  silk  to  be  put  over  it, 
which  will  prevent  persons  from  suspecting  that  there  is  any  thing 
wrong  in  the  eye. 

The  style  requires  to  be  removed  once  a day  for  the  first  week, 
and  to  be  washed;  sometimes  there  is  a little  irritation  produced  by 
its  introduction,  but  in  general  there  is  none,  and  the  comfort  the 
patient  experiences  is  very  great;  the  water  ceases  to  flow  over  the 
cheek,  the  sight  becomes  stronger,  the  tendency  to  inflammation  is 
obviated;  and,  indeed,  so  much  comfort  is  experienced  that  the 
patient  is  loth  to  dispense  with  the  use  of  the  style.  The  obstruction 
frequently  returns  when  the  style  is  removed. 

20.  It  sometimes  happens  that  from  disea.se  about  the 
bones  of  the  nose,  a fistulous  opening  from  the  sac  to  the 
nose  is  formed. 

If  you  should  operate  in  such  a case,  you  must  introduce  a sharp- 
pointed  instrument,  either  a probe  or  trochar,  through  the  fore  part 
of  the  lachrymal  bone  into  the  nose,  and  the  only  object  which  re- 
mains is  to  keep  open  the  perforation  by  a sponge  tent,  or  nail- 
headed style;  but  it  becomes  rarely  necessary  to  perform  this 
operation. 
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